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The rectum is the terminal portion of the large intestine, 
and its opening and closing are guarded by a special sense 
organ which is peculiar to man. Examination of the 
anal canal shows a change from the normal skin of the 
exterior—which extends upwards for about half an inch— 
into a more shiny, smooth area, terminating about an 
inch from the surface in a series of small papillae which 
together make a wavy or dentate line. These papillae 
consist chiefly of nerve fibres and ganglion cells, and are 
the nerve endings of the cerebro-spinal nerves which 
supply this portion of the anal canal. The whole of this 
area is therefore very sensitive to pain, and any irritation 
or inflammation leads not only to painful impulses but 
also to the irregular functioning of the subjacent 
sphincters. This region of the anal canal is called “ the 
pecten,” because the appearance created by the papillae 
and intervening Morgagnian sinuses resembles the teeth 
of a comb. Above this level the rectum is lined by 
columnar epithelium, beneath which lies a large plexus 
of veins—the superior haemorrhoidal plexus. Enlarge- 
ments of these veins with their accompanying arteries 
form internal haemorrhoids. This area of the anal canal, 
together with the rest of the bowel, is supplied by autono- 
mic nerves, which do not carry ordinary pain impulses. 
Beneath the skin of the anal orifice lies another extensive 
network of veins—the superficial haemorrhoidal plexus, 
which less frequently becomes the seat of varicosities. 
Rupture of a vein, however, is common and causes a 
painful subcutaneous haematoma. 

Beside the papillae small pockets or crypts, named after 
Morgagni, form little saccules, in which bacteria or small 
foreign bodies may lodge. Irritation of these, or of the 
mouths of the submucous glands which open into them, 
May cause tenesmus or neuralgia of the rectum, and set 
up disturbances of reflexes, which call the patient's atten- 
tion to his rectum and lead to a perverted function of the 
intestine. Proximal to this area diseases which are pecu- 
liar to mucous membrane occur, while diseases peculiar 
to skin are found on the distal side. 


Examination of the Rectum 


Digital examination of the rectum is best carried out 
with the patient lying in the right lateral position, and with 
the examiner using his left index finger, for the following 
reasons : 

The pelvic colon runs from the left iliac fossa, down- 
wards and to the right, to become the rectum, and, with 
the patient lying in the right lateral position, this portion 

*The substance of a British Medical Association Lecture to the 
North Staffordshire Division at Stoke-on-Trent, on March 4, 1937. 


of the bowel falls towards the examining finger, and does 
not tend to drop away from the latter, as is the case in 
the more usual left lateral or Sims’s position. This leads 
to a more easy digital examination of a very important 
segment of the large intestine, not necessarily through the 
lumen of the rectum, but certainly through its wall. In 
addition the superior haemorrhoidal veins, which drain 
the blood away from the pile-bearing area, tend to be more 
compressed as they cross the brim of the pelvis, and en- 
largements of the internal haemorrhoidal plexus are 
readily palpable in the right lateral position, whereas they 
may be quite impalpable in the left lateral position. 

If the examining finger is only passed into and out of 


. the rectum little can be learned. The well-lubricated 


finger should be inserted slowly into the anal canal, and 
then rotated until the whole circumference has been care- 
fully felt with the pad of the finger. 

Digital examination should always be followed by 
inspection. The author’s proctoscopet which carries its 
illumination in the handle, has a fenestrum which occupies 
one-third of the circumference of the distal third of the 
instrument, and allows a clear view of one-quarter of the 
anal canal at each insertion, while at the same time the 
remaining three-quarters are kept free from the field 
under inspection. For the inspection of the rectum 
beyond the anal canal a longer proctoscope or sigmoido- 
scope should be employed, preferably after careful 
cleansing of the lower bowel with lavage. When pus or 
blood-stained discharge is present in the rectum a specimen 
of this should always be removed for microscopical and 
bacteriological examination. 

X-ray examination of the rectum itself is scarcely ever 
of any value, and is often grossly misleading. Cases of 
inoperable growth in the ampulla of the rectum are fre- 
quently seen in which a negative x-ray examination had 
been carried out some months before. For a suspected 
lesion at and above the junction of the rectum with the 
sigmoid colon x-ray examination should never be omitted, 
and is of the utmost value. It must, however, always be 
accompanied by digital and visual examination. 


Pathological Conditions 


As the anal canal is so well supplied with nerve endings 
and subject to frequent irritation by infected material, 
attacks of spasm of the sphincters are common. Straining, 
with or without constipation, leads to an engorgement of 
the local veins. These two factors give rise to an impair- 
ment of the free return of venous blood and consequent 


+ A description of this instrument is given on page 1317 of 


this issue. 
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round-cell infiltration in the neighbourhood of the pecten 
and the deposition of fibrous tissue. This pathological 
deposition of fibrous tissue. which is also commonly found 
in other parts of the alimentary canal wherever sphincteric 
action occurs (especially when under the control of the 
will) was first described in the anal region by Mr. Ernest 
Miles, and named by him “the pecten band,” because, 
in established cases of internal haemorrhoids, or in patients 
who have had a greater or lesser degree of anal spasm, 
this band of fibrous tissue is formed immediately beneath 
the mucous membrane of the region described above as the 
pecten. Its presence leads to a malnutrition of the mucosa 
in this region, and, depending on its severity, to a degree 
of dysfunction in the act of defaecation, an increased 
Straining, and further enlargement of the varicosities. 


Fissure 


The main force of the faecal mass during evacuation of 
the bowel is exerted on the midline of the anal canal pos- 
teriorly, and if, as a result of fibrous tissue lying beneath 
the mucosa in this position, free movement of the mucosa 
on the underlying tissue is prevented, then the mucous 
membrane becomes split and torn. Thus tearing down of 
one of the anal papillae occurs—in 99 per cent. of cases 
in the midline posteriorly—and a small oedematous blob 
of mucous membrane may be seen at the lower end of the 
crack. Severe pain, coming on immediately the bowels 
have moved, and lasting sometimes for many hours, is the 
common symptom. By carefully drawing the anal orifice 
open the lower end of the crack can be seen, together with 
the small tag of mucous membrane erroneously called for 
many years “ sentinel pile.” As time goes on the edges of 
this crack assume the appearance of a chronic ulcer, in 
the base of which the fibres of the tissue forming the 
pecten band can often be seen. In its early stages fibrous 
tissue can be caused to be reabsorbed by the application of 
mercury. The most efficacious ointment for this purpose is 
one part of unguentum hydrarg. subchlor., B.P., combined 
with three parts of vaseline. This alone will often effect 
a cure, provided the bowels are attended to and any 
piles which have caused the pecten band are dealt with. 
Combined with this ointment an analgesic should also be 
employed, in order to relieve the patient’s chief symptom 
and to allay spasm. Either percainal or nestosyl 
may be used, in addition to or in combination with the 
mercury ointment. In more chronic cases incision of the 
fissure, together with the fibres of the underlying pecten 
band, will be found to be necessary. With much indura- 
tion the edges of the fissure may have to be excised. Con- 
comitant spasm of the anal sphincters may be alleviated 
by the intrasphincteric injection of 10 c.cm. of B.A.B.A., 
with | per cent. percaine. Uncomplicated cases may often 
be treated as ambulatory patients. If large internal haemor- 
rhoids accompany the condition, then the patient should 
be put to bed and the whole condition radically dealt with 
by operation. 

Piles 


External.—The plexus of veins lying immediately around 
the anal orifice seldom form external haemorrhoids by 
themselves. One or two small veins, however, frequently 
rupture, especially in young muscular men, and then form 
a small haematoma beneath the skin, which presents itself 
as a painful purple swelling immediately at the anal 
margin. For many years this has been known as ‘a 
ruptured or thrombosed external pile. This description is 
quite incorrect, as the condition is really a haematoma ani. 
Patients are often seen in whom much discomfort has 
been caused by frequent attempts to push the haematoma 


upwards into the anal canal, under the erroneous im- 
pression that the condition is a pile arising from within. 
All that is required is a small injection of a local anaes- 
thetic, a radial incision, and a pressing out of the clot. 
The pain is relieved immediately by the operation, and 
careful cleansing for a few days, together with the appli- 
cation of an astringent antiseptic and analgesic ointment, 
as detailed above, effects a complete cure. 


Internal.—Internal piles are produced by dilatation of 
the branches of the superior haemorrhoidal artery and 
their accompanying venae comites. They occupy constant 
positions in their relation to the circumference of the anal 
canal, and correspond to the branches of the superior 
haemorrhoidal artery. Of these, two occur on the right 
and one on the left, in the positions which may be de- 
scribed respectively as the right anterior, right posterior, 
and left lateral quadrants of the anal canal. These, 
together with their accompanying veins, form the three 
primary piles which, if present, may be found in these 
constant positions. Smaller branches, from the right 
posterior and left lateral vessels, which seldom become 
enlarged before the age of 40, form secondary piles. 
From the right posterior vessels a pile may arise in the 
right lateral and the posterior aspects respectively of the 
anal canal. From the left lateral vessels piles may arise in 
the left posterior, the left anterior, and the anterior aspects. 
Careful digital and proctoscopic examination will reveal 
the exact number, degree, and position of any piles that 
may be present. 

In their early stages the only symptom of piles may be 
a little blood with the action of the bowels. The dilata- 
tion of the veins produces a thinning of the overlying 
mucous membrane, which readily becomes eroded and 
allows small haemorrhages to occur. Sometimes a little 
sense of fullness in the anal canal is experienced. They 
are difficult to feel on palpation, but are easily seen on 
proctoscopy. As the vessels dilate the mucosa becomes 
thickened, fibrosis occurs beneath its surface, and the piles 
become big enough to be extruded from the anal canal. 
In this, the second stage, they are troublesome, lead to 
irregularity of the action of the bowels, come down with 
the straining of defaecation, but, on account of the changes 
of their surface, do not tend to bleed. They usually go 
back by themselves, and, apart from a sense of discomfort, 
do not produce a great deal of disability. Both these 
stages of piles respond well to the injection treatment. At 
the Gordon Hospital for Rectal Diseases we have found 
that a large injection of 10 c.cm. of 5 per cent. phenol 
in almond oil into the upper part of the pile gives the 
best results. Only one pile is treated at a time, the re- 
mainder at weekly intervals, and then a period of four 
to six weeks is allowed to elapse before the case is reviewed 
to ascertain if further injection is necessary. Two points 
of technique are important. The dentate or pectinate line 
of nerve endings must be recognized, and the injection 
given well above it, otherwise such severe pain will be 
experienced that the patient will never return for further 
treatment. Secondly, the needle must be inserted obliquely 
and for not more than one centimetre, and if this is 
observed carefully no bad effects will follow. 


The third stage of piles is when they have enlarged s0 
much that even the thickened mucous membrane has 
again become thinned and multiple erosions occur on its 
surface. The piles themselves have become so large that 
they come down with each action of the bowels, and even 
with slight exertion. They do not return of their own 
accord, and have to be pushed back, and even then cannot 
with ease be retained inside the anal canal. Through the 
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eroded surface of the mucous membrane infection among 
the veins and into the peri-anal lymphatics occurs, and 
any form of treatment other than operative is fraught with 
a definite degree of risk. Although it is true that large 
numbers of patients are much relieved by the injection 
treatment, even in the third stage, yet there is no doubt 
that the modern operation carries no risk and has the most 
satisfactory and lasting results. 

Contrary to general opinion the modern ligature opera- 
tion, carried out with careful pre-operative and post- 
operative medication, under intravenous anaesthesia and 
accompanied by the technique of division of the pecten 
band (pectenotomy), may be rendered so free of discomfort 
that it is surprising that a horror exists still to such a 
marked degree in the minds of so many of the public. 
One extremely valuable recent addition in the post-opera- 
tive care of these cases is with reference to the frequently 
accompanying retention of urine. This is of course purely 
spasmodic in nature, and the spasm is readily overcome 
in the vast majority of cases by the subcutaneous injection 
of 1 c.cm. of esmodil, which has often worked like a 
charm. 


Abscess and Fistula 


An abscess in the region of the rectum or anus is 
usually produced by an infection reaching beneath the 
wall of the canal im the region of the pecten, as detailed 
above. The pain which accompanies the condition may 
of course be soothed by the application of heat, but an 
incision, too soon rather than too late, should be made, 
‘as a track is almost invariably present, leading from the 
abscess cavity into the anal canal, either superficial to, 
or between the fibres of, or deep to the external sphincter. 
This can often be laid open freely at the time of the 
original incision. If such a track is not laid open the 
abscess is frequently converted into a fistula, and then a 
subsequent operation is necessary in order to cure the 
latter. Many workers in this field of surgery have felt 
and still feel reluctant to endeavour to cure the condition 
in One operation. We have employed a one-stage opera- 
tion on several hundred cases, and while no untoward 
sequelae have ever been noted, a complete cure has been 
attained, except in a small minority of cases. If a fistula 
has been allowed to develop it must be laid open freely 
into the anal canal, provided the iris-like diaphragm action 
of the levatores ani is not interfered with. Complete 
division of the external sphincter alone is of no conse- 
quence, produces no disability, and is frequently necessary. 

Pruritus Ani 

Irritation of the mucous membrane of the pile-bearing 
area of the anal canal and rectum, from whatever cause 
and whether accompanied by internal haemorrhoids or not, 
produces an excess of mucus, which, leaking out in 
minute quantities, irritates the peri-anal skin and causes 
the itching and sogginess of the skin which is known as 
pruritus ani. 

A peculiar highly strung mentality is common in these 
patients, and worry is a factor both before and after the 
development of the condition. Some general factors must 
always be borne in mind and inquired for: excess of 
alcohol and too rich a diet frequently accompany it. 
Constipation or, alternatively, excessive purging are often 
found. The presence of worms accounts for a small pro- 
portion of cases. The urine should always be tested for 
Sugar. External irritants should be eliminated. Those 
of us who have had the privilege of seeing a large number 
of our fellow-countrymen’s nether garments are aware 


that the British housewife loves to do her most thorough 
darning in the area which is the seat of pruritus ani; 
these patients often improve considerably if their under- 
clothes are made of pure silk, or at any rate artificial silk. 
Local pathological conditions, especially piles and cryptitis. 
with a greater or lesser degree of pectenosis, account for 
the vast majority of cases. If these pathological con- 
ditions are radically dealt with the pruritus usually dis- 
appears. Palliative treatment, however, will effect a cure 
in an early case. Mercury ointment applied well inside 
the anal canal will have an astringent effect upon the 
mucous membrane of the pile-bearing area. The skin 
may be treated for a few seconds with 20 per cent. carbolic 
acid in glycerin, followed by the application of an oint- 
ment. The following is a valuable prescription: 


Powdered zinc oxide... 3 drachms 
Liniment of camphor... ose 2 drachms 
Sterile white vaseline... to 2 ounces 


If more analgesia is required 10 grains of percaine hydro- 
chloride may be added. Nestosyl ointment is also often 
efficacious. Careful attention to the bowels is important. 
The drug which appears to have the most satisfactory 
stimulating effect upon the last few inches of the large 
intestine is senna, and perhaps the most popular and 
satisfactory method of administering this is as follows: 


R_ Puly. fol. sennae 


a 


Puly. rad. jalapi aa 3 grains 
Pulv. sulph. sublim.... 
Theriaciae nigrae ee ad 1 drachm 


This, taken regularly at night-time in smaller or larger 
doses according to how it suits the patient, gives a regular, 
solitary, and adequate evacuation of the bowels each 
morning. Still more advanced and intractable cases, how- 
ever, always show physical signs of definite functional or 
hysteroidal tendencies—for example, exaggerated knee- 
jerks, loss of corneal reflex, and areas of patchy anaes- 
thesia. In addition to a radical cure of the local under- 
lying causes by operative intervention, careful treatment 
with nerve sedatives, and helpful suggestion, may be accom- 
panied by small doses of x rays (half an erythema dose) 
together with the local application of a bland, oily 
substance. 


Rectal Tumour 


(a) In the Child—The commonest tumour in the child 
is a small adenoma about the size of a cherry, which 
causes the occasional appearance of blood in the stool 
and the still more occasional appearance of a small lump 
outside the anal orifice. This is frequently seen by the 
mother, seldom by the doctor, and its detection on digital 
examination of the rectum is most difficult. The simplest 
method of diagnosis and treatment is as follows: present 
the mother with a stout piece of thread and tell her that 
the next time the “cherry” appears at the anus to tie 
the thread around the base of it—that is, around the 
“stalk "—and, leaving the thread long, bring the child 
to see the doctor again. On this occasion, although the 
cherry cannot be seen, the thread is projecting from the 
anal orifice. A little traction upon it produces the 
adenoma again, outside the anus. A fresh piece of thread 
is then taken and tied very tightly around the stalk. 
Both threads are then cut short, leaving about an inch. 
The threads and the adenoma come away in about a 
week’s time, and the child is cured. 

(b) the Adult—The commonest non-malignant 
tumour occurring in the adult rectum is the adenoma. 
Seldom single, frequently multiple, they may be present 
either locally in the rectum alone or throughout the whole 
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length of the large intestine. If they are not treated 
malignant changes almost invariably supervene after a 
period of years. Careful x-ray and sigmoidoscopic exam- 
inations are essential in order to ascertain exactly the 
state of the whole of the large intestine. No barium enema 
radiograph is complete without draining off the barium 
and taking a further picture after air-replacement. A 
localized adenoma may be successfully treated with 
diathermy, provided that microscopical examinations of 
portions of it have shown that it is not malignant, and 
frequent subsequent examinations are made over a period 
of years to ascertain that there is no recurrence. 


Cancer of the Rectum 


Cancer of the rectum is almost always a carcinoma, 
rarely a sarcoma, and this disease constitutes more than 
one-third of all the cancers of the alimentary canal, in- 
cluding even the mouth. It occurs in three positions: 
(1) at the anus: (2) in the ampulla of the rectum ; (3) at 
the recto-sigmoid junction. 

Carcinoma of the Anus.—This is usually seen at an 
early stage, as it is accompanied by pain and the presence 
of a typical ulcer which bleeds easily, and the inguinal 
glands of the affected side are soon involved. The most 
satisfactory treatment consists in removal not only of the 
urcer but of a large margin of apparently healthy surround- 
ing tissue on each side and deeply, together with extirpa- 
tion of the inguinal glands. In this situation, and in this 
situation only in dealing with rectal neoplasms, radium or 
radiation therapy may be made to play an important part. 

Carcinoma of the Ampulla of the Rectum—A long 
latent period exists between the commencement of a 
carcinoma of the ampulla and the onset of symptoms. 
This may extend to several months, and often the first 
symptom is nothing more than a sense of fullness of the 
rectum after the bowels have moved. When this has been 
present for some time there may be a sudden attack of 
either diarrhoea or constipation, and ultimately the fre- 
quency of the bowel action becomes definitely increased. 
Diarrhoea occurs, accompanied by the passage of blood 
and mucus, the sense of fullness gives place to a definite 
aching, and the patient begins to lose both weight and 
appetite. The diagnosis is easy, provided a careful digital 
examination is made. 

Carcinoma of the Recto-sigmoid Junction—Here again 
the onset of symptoms may be delayed long after the 
growth has made its appearance. The first symptom is 
usually a definite attack of altered bowel action. For 
example, a patient who has been perfectly regular in his 
habits suddenly gets an attack of obstinate constipation, 
which may continue for several days or weeks in spite of a 
large variety of aperients. Another patient, who has been 
habitually constipated, is suddenly delighted to find his 
bowels acting freely. Not until definite stenosis occurs 
and the condition has become considerably advanced do 
the well-known symptoms of alternating diarrhoea and 
constipation make their appearance, together with the 
passage of blood and mucus. The diagnosis is not by any 
means easy. Examination with the right index finger with 
the patient lying in the left lateral position seldom enables 
the examiner to detect the growth. If, however, the 
patient is examined with the /Jeft index finger with the 
patient lying in the right lateral position, the recto-sigmoid 
region is usually brought within reach of the finger and 
an early diagnosis can be established. Every suspicious 
case should, in addition to a digital examination, have a 
sigmoidoscopic examination, and this should be done 
before, and not delayed till months after, a barium enema. 


Operability of Cancer of Rectum 


The vast majority of cases of cancer of the rectum are 
alleged to be inoperable when they are first seen. First, 
because a large number of medical practitioners. still 
believe that every cancer of the rectum is inoperable, 
Secondly, because in many of these cases there is a mass 
of impacted faeces due to the obstruction and to the 
powerful peristaltic action of the large intestine, and when 
the rectum is examined the whole mass is mistaken as 
being fixed, immovable, and quite inoperable. If the 
examination is repeated after seven or ten days of careful 
aperientization and wash-outs, it is often found that a 
large proportion of the mass has disappeared, and the 
condition obviously is now freely movable and easily 
operable. Thirdly, with modern technique many patients 
who were thought to be inoperable a mere ten years ago 
are now found to survive the operation without any undue 
anxiety, and operability has risen in our hands from 30 
per cent. to over 50 per cent. 


Palliative Treatment 


Colostomy.—A_ well-established colostomy in the left 
iliac fossa, consisting of the exteriorization of a complete 
loop of the sigmoid colon, subsequently treated with one 
daily wash-out, is a most satisfactory operation. In the 
inoperable case it should be performed early rather than 
late. Owing to careless management a colostomy was for 
a long time regarded as producing more distress than 
otherwise, but in recent years its regulation is so satis. 
factory that its advantages are considerable in the majority 
of cases. 

Diathermy.—In patients whose general condition pro- 
hibits the employment of radical treatment diathermy has 
a definite and most useful place, and in cases in which 
the growth is inoperable a painful and discharging growth 
may be kept almost symptomless, sometimes for many 
years. 

Radium.—Except at the anus, cancer of the rectum is 
markedly radio-resistant, and my experience has led me 
to believe that its use in this position as a general rule 
does more harm than good. 


Radical Treatment for Cancer of Rectum 


The cure of cancer of the rectum depends upon three 
main factors: (1) the knowledge of the pathological paths 
along which the growth tends to spread ; (2) the planning 
of an operation to include as much as possible of the 
fields of spread ; (3) careful pre-operative, operative, and 
post-operative attention. 


1. PATHOLOGICAL PATHS OF SPREAD 


The way in which cancer of the rectum spreads was 
clearly and accurately demonstrated by Mr. Ernest Miles 
over a quarter of a century ago, and the present position 
of the treatment of cancer of the rectum throughout the 
civilized world has been built upon his well-laid founda 
tions. Cancer of the rectum spreads by lymphatic 
channels in three directions: (a) downwards towards the 
ischio-rectal fossae; (6) laterally, on the levatores am 
muscles ; and (c), most important of all, in an upward 
direction along the course of the inferior mesenteri¢ 
artery, and thence laterally towards the wall of the pelvic 
colon. 

2. PLANNING OF AN OPERATION 

The earliest possible removal of the widest possible field 
gives the largest percentage of cures in cancer of any 
organ. Cancer of the rectum is no exception. In fact 
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radical extirpation by the abdomino-perineal method pro- 
duces the highest percentage of cures compared with those 
in any other situation. It is believed that anything short of 
a radical operation is literally playing with a patient’s life ; 
and while isolated instances of operations that have pre- 
served the sphincters (though not always preserved control) 
are recorded, it must always be recognized that anything 
short of an operation which includes all possible fields of 
lymphatic spread, though frequently proving a brilliant 
success for a year or two, is a gamble in which the 
patient’s life often ultimately becomes forfeit. 

When operating for cancer of the rectum three main 
surgical principles should be borne in mind: 

(a) As indicated above, not only the growth but also all 
removable fields of lymphatic spread must be extirpated as 
widely as possible. As the upward spread demands the 
most careful attention, extirpation should be effected up to 
the point where the left colic artery arises from the inferior 
mesenteric artery. 

(b) Before a primary growth is tampered with or 
manipulated in any way, the majority of the blood and 
lymph vessels which are liable to transmit metastatic cells 
to the venous and lymphatic circulation should be ligated 
when possible. This is easily done in the abdomino- 
perineal operation, in which the first step is to tie a ligature 
around the inferior mesenteric artery and vein and the 
accompanying lymphatics, opposite the bifurcation of the 
abdominal aorta. Primary dissection is therefore carried 
out as far as possible from the original growth, as is also 
all subsequent dissection. 

(c) Where an operation involves two different fields, one 
of which is relatively less infected than the other, the less 
infected should be dealt with first and closed off, and the 
more infected second, so that the former may not be 
infected from it. The only operation which fulfils these 
fundamental principles is the radical abdomino-perineal 
operation, introduced in 1907 by Mr. Ernest Miles. Its 
performance is easy and quick, seldom taking an hour for 
the whole operation. It is tiring to neither patient nor 
surgeon, and more than a minimum of shock is con- 
spicuous by its absence. It has a low immediate mortality 
and, as will be shown, a high cure rate. Five years ago 
l reported seventy-six consecutive cases with six deaths— 
a mortality of just under 8 per cent. These included 
seven patients of 75 years of age and one of 76, of whom 
only one died. With a bolder attack upon more advanced 
cases the rate has risen slightly since. 


3. PRE-OPERATIVE, OPERATIVE, AND POST-OPERATIVE TREATMENT 


In the pre-operative treatment of the patient care should 
be taken to restore and build up his vital functions as 
much as possible. Close attention should be paid to the 
State of the intestines, and if in spite of careful use of 
aperients and lavage any suspicion of obstruction remains, 
as shown either by a clinical examination of the colon or 
by a raising of the patient’s blood urea, a preliminary 
caecostomy or colostomy should be established some days 
before the radical operation. All treatment likely to pro- 
duce dehydration should be stopped for a full forty-eight 
hours before operation, and any lack of haemoglobin or 
red cells combated by a preliminary blood transfusion. 
Careful premedication with a safe dose of omnopon and 
scopolamine, followed by the induction of anaesthesia by 
the intravenous route before the patient leaves his bed, 
do much to combat psychic shock. 

In the operative treatment, during operation I find the 
best results follow the use of a spinal injection of 1 in 
1,500 percaine, which cuts off all noxious impulses, lasts 


for several hours, and is followed by less fall in blood 
pressure than with other types of spinal injection and 
by no untoward sequelae. Ether and chloroform are 
rigorously excluded, and general anaesthesia is continued 
by nitrous oxide oxygen. 

Details of operative technique are too many to outline 
here, but two important points should be mentioned: 


(i) Absolute Aseptic Intestinal Division.—This is carried 
out by Mr. Zachary Cope’s modification of De Martell’s 
three-bladed clamp. When the bowel is to be divided 
the three blades are applied and the centre one removed. 
Division is then carried out between the two clamps, which 
are left in situ, by means of the actual cautery, and an 
absolutely aseptic division of the intestine thereby takes 
place. This ingenious instrument would not appear to 
have received the recognition it deserves. 


(ii) Presacral Neurectomy.—As it is impossible to carry 
out a radical removal of the rectum without damaging the 
parasympathetic nerves it is advisable to relieve the 
bladder of a tonic contraction of its sphincter by removing 
the presacral nerve as a routine. The effect of this has 
been to abolish the need for a catheter, except in the 
small minority of cases, thereby preventing urinary infec- 
tion and making the post-operative period much easier. 
At the same time the path of deep pain impulses is 
removed. 


Post-operative Treatment 


Over thirteen years ago I began to give a blood trans- 
fusion as a routine post-operative practice for all cases of 
major abdominal work. For over five years it has been 
my practice to follow this with continuous intravenous 
saline-glucose infusions for at least twenty-four hours, 
and preferably longer. By far the most satisfactory 
apparatus for this is the Baxter vacoliter, using 5 per cent. 
dextrose in normal saline at the rate of 3,000 c.cm. in 
twenty-four hours, or one litre every eight hours. This 
solution is never followed by reaction; it is apyrogenic ; 
when it has been continued for four or five days it has 
caused no venous thrombosis; and it does not need 
warming. During this time nothing whatever is allowed 
to be taken by mouth. These measures have had a bene- 
ficial influence upon the mortality of all major abdominal 
cases, including the abdomino-perineal operation. 

In October, 1935, I reported to the American College 
of Surgeons upon 164 survivals of this operation, per- 
formed by members of the staff of the Royal Cancer 
Hospital during the ten-year period 1920-9 inclusive. Of 
these cases 104 were alive and well five years or more after 
operation, and fourteen were untraced. Out of all sur- 
vivals 63.4 per cent. were known to be alive and free from 
signs of the disease five years after operation. If the 
untraced patients are ignored (and search at Somerset 
House failed to find evidence of their death) 104 out of the 
150 cases traced represents a five-year cure rate of 69.3 
per cent. 


In a recent communication to the French Academy of 
Medicine the statistician M. Marcel Moine calculated that 
if, since 1846, the French death rate had remained un- 
changed while the birth rate declined as it has the 
present population of France of about forty-two millions 
would have fallen to twenty-eight millions. But if the 
birth rate of 1846 had not changed and the country had 
benefited from the actual decline in the death rate since 
1846, then the population of France would to-day be 
eighty-nine millions. 
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ABNORMALITIES OF GROWTH AND 
DEVELOPMENT 
THE CLINICAL AND PATHOLOGICAL ASPECTS * 


BY 


H. GARDINER-HILL, M.D., F.R.C.P. 


Physician to Out-patients, St. Thomas's Hospital 


ARREST OR RETARDATION—DWARFISM AND 
INFANTILISM 


The conditions of dwarfism and infantilism can be con- 
sidered together, for although dwarfism is not infre- 
quently found without infantilism the two are more fre- 
quently combined. Both represent disturbances in the 
growth sphere, but whilst in dwarfism the defect is skeletal 
and limited to the skeleton, in infantilism the retardation 
of development is general. 

The term dwarfism implies a defect in stature below 
the normal standards but does not necessarily signify a 
pathological state, for dwarfism under certain conditions 
may occur without any evidence of disease. In simple 
dwarfism the skeleton is of small size, but the bodily 
characters and functions—especially in the sex sphere— 
are appropriate to the age of the individual. The skeleton 
may be proportioned or disproportioned. If dispropor- 
tioned the defect may be either in the trunk or the limbs 
—an abnormality of the spine or the long bones. In 
either case the underlying cause may be developmental or 
acquired. 

The term infantilism is more difficult to define, and 
is often used ambiguously. Strictly speaking, it should 
be reserved for more or less permanent conditions in 
which the physical and psychological attributes of child- 
hoed persist into adult life—smallness of stature, under- 
development of the musculature, a head large in propor- 
tion to the bedy, comparatively short limbs, lack of 
function of the genitalia, and certain qualities in the 
mental sphere. This strict interpretation of the term, 
however, is not generally adhered to, and there is a 
tendency to include conditions of temporary delay in 
development in which the stage reached is less than that 
appropriate to the age of the individual. This is perhaps 
justifiable if the wide sense in which the term is used is 
clearly understood. The term infantilism, however, should 
not include pathological states such as eunuchoidism, in 
which retardation or arrest of development in one sphere 
—in this instance the sex sphere—without any general 
disturbance of growth and development ts found. 

It is obvious from our consideration of the many 
factors which influence the growth process that there 
must be a number of different causes of dwarfism and 
infantilism. Physiological and pathological varieties both 
occur. Dwarfism may be a separate entity in simple 
hereditary dwarfism and in achondroplasia and allied 
conditions. The various forms of rickets are also accom- 
panied by growth defects, and in the coeliac and renal 
forms, where there is a pronounced interference with 
general metabolism, infantilism results too. 

The different forms of infantilism are difficult to 
classify, but there are two main groups. In the first, 
due to endocrine deficiency, the underlying cause may 
be hypopituitarism, hypothyroidism, or hypogenitalism. 
If the underlying condition is untreated the physical and 
psychological attributes of childhood persist into adult 
life. To the second group the term cachectic has been 

* The Oliver-Sharpey Lectures delivered before the Royal College 


of Physicians of London on March 16 and March 18, 1937. 
Lecture I was published last week. 
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applied, and it includes those in which retardation or 
arrest of development has resulted from malnutrition, 
metabolic disturbance, or chronic infective disease. A 
the different varieties of 


dwarfism is as follows: 


Simple Dwarfism : 


1. Simple hereditary dwarfism. 
2. Simple dwarfism due to developmental skeletal disease; 
(a) achondroplasia, chondro-osteo-dystrophy, and dyschon- 
droplasia : (b) osteogenesis imperfecta. 
3. Simple dwarfism due to acquired skeletal disease: (q 
simple rickets and late rickets ; (b) spinal caries and spinal 
deformities due to other causes—for example, poliomy clitis, 
4. Hypergonadal dwarfism. 


Dwarfism and Infantilism : 


1. Cachectic. 
2. Cachectic infantilism associated with more specific 
changes at the growth cartilages: (a) congenital syphilis; 
(b) scurvy ; (c) coeliac rickets ; (d) renal dwarfism. 
3. Endocrine: (a) hypopituitary; (+) hypothyroidic; 
(c) hypogonadal. 


1. True Hereditary Dwarfism 


True hereditary dwarfism should not be regarded as 
a pathological condition, for apart from the defect in 
stature neither the skeleton nor other organs of the body 
show any evidence of abnormality or disease. These indi- 
viduals are entirely normal apart from their small size. 
Puberty occurs at the normal age and sex function & 
normal. Hereditary dwarfism is essentially a hereditary 
characteristic and dependent on chromosomal constitu 
tion. The racial form is typified by the Norwegian 
Lapps, Central African pygmies, and inhabitants of the 
Andaman Islands. Many striking examples of the familial 
variety have been reported, and a complete description 
of them has been given by Hastings Gilford (191!) 
Growth is slow and far below average, and this applies 
to the differential growth of the skeleton too. 


2. Simple Dwarfism Due to Developmental Skeletal Diseas 


(a) ACHONDROPLASIA, CHONDRO-OSTEO-DYSTROPHY, AND 
DYSCHONDROPLASIA 

Amongst the developmental conditions producing simpk 
dwarfism achondroplasia and the closely related entities, 
chondro-osteo-dystrophy and dyschondroplasia, must be 
considered. Some authorities take the view that achondro- 
plasia, dyschondroplasia (Ollier, 1899), chondro-osteo- 
dystrophy (Morquio, 1929), and hereditary deforming 
dyschondroplasia (metaphyseal aclasis) are only differes! 
manifestations of one pathological state—dyschondroe 
plasia, by which term is implied a nutritional defect 0 
the growth cartilage. This view is held by Parsots 
(1936), who suggests that achondroplasia could be & 
garded as the extreme form—namely, an aplasia—with 
the others as intermediate varieties. 

From the pathological and clinical aspects there att 
certain points of distinction. 

In achondroplasia the most striking feature is a mucoid 
degeneration and absence of ceil proliferation in the 
growth cartilages. The normal palisade arrangement ¢ 
the cells—that is, the normal scaffolding—is absent. Oss 
fication is consequently hindered by the absence of ths 
scaffolding, and longitudinal bone growth interfered wil! 

The term chondro-osteo-dystrophy has been applied " 
several ill-understood conditions. The earlier cases we 
reported by Brailsford (1929) and Morquio, who describe 
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irregular development of the metaphyses and epiphyseal 
ossification centres. The latter appeared as multiple foci 
which either fused gradually or became distorted and 
fragmented in joints subjected to pressure. In the vertebral 
column affected vertebral bodies became irregular in 
shape and size, the result of compression from the super- 
imposed weight of the vertebral column. The chondro- 
osteo-dystrophy of Brailsford and Morquio bears a close 
resemblance to cases reported by Dickson Wright (1930-1) 
as generalized osteochondritis, in which every epiphysis 
in the body became fragmented and distorted, and by 
Thursfield and Lightwood (1930-1) as “stippled epi- 
physes*—a case with clinical features suggestive of 
achondroplasia but, radiologically, fragmented epiphyses. 
The fundamental disturbance in the growth cartilage of 
this case, described later by Harris (1933e), was a mucoid 
degeneration, more pronounced in the centre of the epi- 
physis than at the metaphyseal line, but otherwise identical 
with that in achondroplasia. There was an attempt in 
certain areas to form cartilage cell columns, but no con- 
tinuity in the orientation of the cells for any distance. 


The term dyschondroplasia has been coined by Ollier 
to describe the condition at the growth cartilage in which 
cartilage cell proliferation—that is, the scaffolding—is 
present in excess, but the subsequent senescent processes 
of degeneration, calcification, and ossification do not 
occur. As the bone develops masses of unossified cartilage 
persist at the metaphysis. Hereditary deforming dys- 
chondoplasia is a variety of this condition with addi- 
tional features—an unmodelled metaphysis and exostoses. 

From the clinical aspect all these conditions have much 
in common, and dwarfism is generally pronounced. The 
achondroplasiac certainly appears to represent the ex- 
treme form in which the whole skeleton is affected and 
the changes are present at birth. The characteristic 
appearance is produced by a combination of normally 
sized trunk and short limbs, particularly the proximal 
segments, a relatively large head and small face with 
depressed nasal bridge, and trident hand. The dispro- 
portion between limbs and trunk is most pronounced. 
A lumbar lordosis usually produces an undue promin- 
ence of the abdomen, and the gait is of an odd waddling 
character. Dentition, sex, and mental development are 
normal. Radiology of the skeleton shows characteristic 
changes. In the child and adolescent the space between 
the epiphysis and metaphysis is smaller than normal and 
the metaphyses tend to be unduly splayed and broadened 
near the joints, producing the characteristic “ petunia-” 
like appearance, due to failure in the modelling process. 

The dwarfism of chondro-osteo-dystrophy is very 
similar, but the child is normal at birth and the head and 
facial changes are not found as in achondroplasia. The 
proportions of the skeleton depend on whether the verte- 
bral column or limb bones are more affected. In some 
cases both are the site of characteristic changes ; in others 
the defect is localizd{é to one or other. The diagnosis can 
be confirmed by radiology, when fragmentation of the 
epiphyses will be found. In some instances this condition 
improves as the child grows older, but although a satis- 
factory growth rate is resumed a degree of dwarfism 
results. 

The clinical pictures of dyschondroplasia and hereditary 
deforming dyschondroplasia are similar to the above, but 
the limb bones are chiefly affected, and deformities, bow- 
Ing or genu valgum, may be present. In both a short- 
limbed skeleton is usually found. In the hereditary type 
the characteristic radiological features are an irregularly 
expanded metaphysis with exostoses. The progress of 


the condition can be judged from the story of a family, 
and particularly two sisters, who came under my personal 
observation. In the younger, a dwarf aged 8, the 
features of dyschondroplasia were first noticed at the age 
of 18 months. At 8 she had a strikingly disproportioned 
skeleton: symphysis—vertex 54.5 cm., symphysis-soles 
35.5 cm. The limbs were short and there was enlargement 
and typical radiological changes at the metaphyses. She 
happened to be the ninth child of a family of ten, of which 
the third, fourth, and tenth members were also subjects 
of this condition. Radiological examination of the meta- 
physes of her elder sister (No. 4, aged 14) by the same 
radiologist, at the age of 11, had shown an identical 
condition, but a second examination carried out three 
years later—at the age of 14—demonstrated that the meta- 
physeal abnormalities had disappeared. At the age of 
14 this girl was still strikingly dwarfed and her height 
was only 4 ft. 43 in. Her skeleton was disproportioned 
and of the short-limbed type: symphysis—vertex 284 
in.; symphysis-soles 244 in. The changes of puberty were 
normal and well advanced. 


(b) OSTEOGENESIS IMPERFECTA 

Osteogenesis imperfecta must be included among the 
developmental skeletal diseases leading to simple dwarf- 
ism owing to the scoliosis, stunting of long bones, and 
deformities following the fractures which invariably occur. 
Apart, however, from the deformities from healed frac- 
tures, the bones are actually shorter, thinner, and smaller 
than normal. The epiphyseal cartilage is normal, but in 
the metaphysis the trabeculae are slender and delicate and 
are widely separated by interstices filled with cellular con- 
nective tissue. The underlying abnormality in osteo- 
genesis imperfecta is a generalized disturbance of osteo- 
genesis ; according to Knaggs (1926), a failure of differen- 
tiation of osteoblasts. The resulting growth defect depends 
much upon the deformities and the age at which the con- 
dition manifests itself. In the infantile form there may 
be stunting and evidence of fractures at birth, but these 
children seldom survive to adulthood. In the adolescent 
type the child may appear normal at birth, but the tendency 
soon manifests itself, and repeated fractures result in de- 
formities and skeletal dwarfism. The radiological changes 
in the bones are characteristic: an almost complete 
absence of cancellous tissue, and the cortex appears as a 
faint line. 


3. Simple Dwarfism Resulting from Acquired 
Skeletal Disease 


In discussing the factors which limit growth, reference 
was made to Harris's investigations showing that changes 
of premature senescence in growth cartilage and tem- 
porary arrest of growth result from the infective and 
metabolic diseases of childhood. In fact, a quick succes- 
sion of severe diseases during adolescence has been 
observed to cause permanent arrest of growth with com- 
plete union of the epiphyses. Dwarfism then results, but 
often without infantilism. Apart from these cases there 
are two types of dwarfs which require consideration in 
this section: (a) due to simple and late rickets, and (+) to 
spinal caries or other spinal deformity. 


(a) SIMPLE DWARFISM AND RICKETS 

The era before the recognition of the cause of rickets 
was responsible for many examples of rickety deformity 
and simple dwarfism. The pathological process, as is well 
known, is due to vitamin D deficiency, and consists of a 
softening and deformity of the bones from deficient 


OF 
tion, 
of 
“ase: 
‘hon- 
(a) 
pina 
ius, 
cific 
vilis ; 
dic; 
1 as 
t in 
ody 
ndi- 
Size. 
n is 

tary 
gian 

the 
ilial 
tion 
ease 
aple 
Lies, 

be 
ted- 
ring 
ren! 
ol 
ons 

re- 
vith 

are 
oid 
the H 
ol 
ihis 
ith 
yer 


1304 June 26, 1937 


ABNORMALITIES OF GROWTH AND DEVELOPMENT 


Tue 
MEDICAL JOURNAL 


— 


deposition of calcium phosphate, and especially imperfect 
calcification and ossification at the epiphyseal line. The 
cartilage cells proliferate excessively, and become con- 
verted in a patchy manner into tissue resembling bone 
but very deficient in lime salts—the so-called osteoid 
tissue. The intensity of the process is directly propor- 
tional to the rapidity of growth, for the non-growing 
animal does not develop rickets. A similar vitamin D 
deficiency in adolescence leads to late rickets, a compara- 
tively rare condition, and, in adults, when all bone growth 
has ceased, to a general rarefaction and softening of the 
skeleton—osteomalacia. Owing to the softening of the 
bones in these rickety conditions, the skeleton, and particu- 
larly those parts which are subjected to muscular strain 
or the influence of posture, may be greatly deformed. In 
the past rachitic dwarfism with severe deformities was not 
infrequently seen. Now, since the recognition of the 
cause of rickets, it is a condition of extreme rarity. A 
study of a series of children with defective growth, how- 
ever, does suggest that inadequately treated simple rickets 
in infancy may produce considerable degrees of dwarfism, 
noticeable only in later years. With adequate treatment 
rachitic osteoid tissue is replaced by healthy growing bone 
in the course of three or four months, and this is the 
measure of interference with growth. Nevertheless, in my 
series of cases brought for defective growth alone, 20 per 
cent. gave a history of infantile rickets as the only likely 
causal factor. Slight stigmata of past rickets could usually 
be found, and the skeleton was disproportioned as a rule 
and shorter in the lower measurement than in the upper. 
The intelligence and genital sphere developed normally. 

Late rickets is also a cause of dwarfism, and must be 
distinguished from rickets of the coeliac and renal types. 
Typical rickety changes occur in the skeleton, and stunt- 
ing of growth may be pronounced. Late rickets, rarely 
seen now, tends to develop during the active growth 
periods of the second dentition and puberty. 


(b) SIMPLE DWARFISM DUE TO SPINAL CARIES AND OTHER 
SPINAL DEFORMITIES 

For the sake of completeness mention must be made of 
the forms of simple dwarfism due to spinal caries and 
other spinal deformities. The skeletal deformities are of 
the short-trunk type. A good illustration is the hunch- 
backed dwarf in whom angulation of the spine has resulted 
from vertebral tuberculosis. The site of the vertebral 
lesion is usually in the lower thoracic region, and the tuber- 
culous process begins as a rule in a single vertebra, as a 
nutritional disturbance of the marrow following a tuber- 
culous endarteritis. Absorption and caseation take place, 
and sooner or later the vertebral shell collapses from the 
superimposed weight of the vertebral column. A kyphosis 
and angular deformity then results. Other diseases of the 
vertebral column occurring during the developmental 
period may produce dwarfism of the short-trunk type, and 
occasionally examples have been observed from muscular 
atrophy following anterior poliomyelitis. 


4. Hypergonadal Dwarfism 


The occurrence of hypergonadal dwarfism has already 
been fully discussed under the heading of macrosomia 
praecox. It was then pointed out that, although these 
syndromes are associated with transitory overgrowth in 
childhood, accompanied by sexual precocity, dwarfism 
ultimately results owing to premature epiphyseal fusion. 

Before we pass on to a consideration of the conditions 
in which dwartism and infantilism are combined, let us 
briefly review the main features of simple dwarfism. In 


some instances the statural defect is largely due to defor- 
mity, as in the dwarfism of osteogenesis imperfecta, spinal 
caries, and other conditions of the group. Much depends 
on the extent of the skeletal abnormality, which varies 
from a generalized disturbance of osteogenesis with multiple 
fractures in osteogenesis imperfecta to a localized infective 
process, perhaps in a single vertebra, in spinal caries. In 
the main varieties of simple dwarfism, on the other hand, 
the site of the pathological disturbance is the growth 
cartilage. It varies from mucoid degeneration and 
scaffolding defects in achondroplasia and allied conditions 
to cartilage cell proliferation with imperfect calcification 
and ossification in rickets. In hypergonadal dwarfism, 
premature senescent changes occur in the cartilages from 
the action of the sex hormones, and there results early 
epiphyseal fusion with cessation of growth. Similar 
changes and dwarfism have been found as a result of a 
series of infective diseases in adolescence. The growth 
and differential growth curves in these individuals are 
determined largely by the age of onset and severity of the 
pathological process, and by the nature and degree of 
permanence of the lesion. The most severe statural 
defects are found in achondroplasia and allied conditions 
where the degenerative process dates to toetal life, and, in 
the present state of our knowledge, is permanent and 
irremediable. In rickets, on the other hand, even whea 
inadequately treated, the cartilage changes are more tem- 
porary and the damage done not irreparable. A dis- 
proportioned skeleton is liable to result because the long 
bones at the “ springing-up ” periods are especially inter- 
fered with. 


Dwarfism and Infantilism 


Conditions in which dwarfism and infantilism are com- 
bined may be considered under three main headings: (1) 
simple cachectic infantilism, in which retardation or arrest 
of development, general and skeletal, results from some 
serious chronic wasting disease in childhood ; (2) cachectic 
infantilism complicated by more specific changes at the 
growth cartilages as in congenital syphilis, scurvy, and 
coeliac and renal dwarfism; (3) endocrine infantilism 
where arrest of development results from anterior pituitary, 
thyroid, or gonadal deficiency. 

s 


1. Cachectic Infantilism 


Cachectic infantilism has been variously described as 
Lorain’s (1871) infantilism, infantilo-chétivism, or dys- 
trophic infantilism. The essential aetiological factor is @ 
chronic wasting disease occurring during the growth period. 
This causes retardation of general development and “ lines 
of arrest” in the growth cartilages. The skeletal and 
other systems of the body are affected proportionately. 
Any condition of prolonged illness in childhood may pro- 
duce such a result, but especially important are gastro 
intestinal diseases in which there is long-standing inter- 
ference with nutrition. Chronic abdominal tuberculosis 
and coeliac disease provide the most typical examples. The 
latter condition will be considered in a separate category 


owing to the rickety changes which occur. The infantilism 
of congenital syphilis, scurvy, and chronic interstitial 
nephritis will also be grouped with coeliac disease, 4 
here also special epiphyseal changes complicate the picture. 
The nutritional disturbance from dietetic restriction i 
young diabetics before the introduction of insulin therapy 
has also been observed to result in considerable retard 
tion of growth and development, amounting in severe cass 
to infantilism. Other causes of cachectic infantilism are 
inanition from undertfeeding, chronic dysentery, and intes 
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tinal worms. In regions where malaria and hookworm 
disease are prevalent both have been found to lead to 
serious delay in development. Cases of hepatic and hepato- 
splenic infantilism have been reported in the literature, 
but it seems reasonable to classify them under this rather 
than under a separate heading. The interference with 
metabolism can be held responsible for the delay in 
development. Hepatic disease does not appear to be a 
common cause of infantilism, for the reason probably that, 
ifthe hepatic lesion is severe, death occurs before develop- 
ment is interfered with, whilst, if the lesion is slight, liver 
function is not seriously affected and infantilism. does not 
result. 

In cases of cachectic infantilism seen in later years an 
adult type skeleton is usually attained. Much dépends on 
the severity of the illness and the time at which the patho- 
logical process began. The interference with growth at 
the growth cartilages is not, as a rule, so pronounced as 
in the rickety and endocrine forms. The nature of the 
pathological changes and the process of formation of lines 
of arrested growth have already been considered. 
Development may be severely retarded, but adulthood is 
ultimately attained. 

In describing the clinical features of cachectic infantilism 
the original description of Lorain (1871) cannot be 
bettered. The physique remains feeble and the general 
bodily form is small ; the skeletal proportions are normal : 
the genitalia appear diminutive, but are in proportion to the 
bodily size. There is no defect in intelligence, but the 
mind remains childish. The changes of puberty do not 
occur at the normal age, and may be delayed until 18 or 
20. Even then they may not be normally established, but 
in later life fuller development is usually reached. This 
description is very typical of the majority of cases of 
cachectic infantilism. It need only be added that radio- 
logical examination shows that osseous development is not 
disproportionately retarded if considered in relation to 
body size. Lines of arrested growth can be demonstrated 
in the diaphyses. 


2. Cachectic Infantilism Complicated by More Specific 
Changes at the Growth Cartilages 
(a) CONGENITAL SYPHILIS 

The retardation of growth and development not infre- 
quently observed in congenital syphilis could be reasonably 
included under the heading of simple cachectic infantilism 
were it not for the specific changes which may occur in 
the growth cartilages, interfering with growth in the long 
bones and so producing a disproportioned dwarfism. 
These changes are usually of the nature of a syphilitic 
osteochondritis, as originally described by Wegner (1870), 
a chronic inflammatory process which destroys the normal 
arrangement of the cartilage cell columns. The calcify- 
ing cartilage is interspersed with fibrous tissue characteristic 
of chronic inflammation, and the margin of the newly 
formed bone is irregular. Radiographically, the free edge 
of the ossification zone resembles a saw in which the teeth 
are irregular in size. The clinical picture of retardation of 
physical development in congenital syphilis would not be 
So distinctive were it not for the presence usually of some 
of the other well-known stigmata of this disease. Other 
Conditions in this group showing short-limbed dispropor- 
tion of the skeleton, scurvy and coeliac and renal dwarf- 
ism, require differentiation, but the radiological and other 
signs should make the diagnosis clear. Harris (1933e) has 
Pointed out one important distinction between these con- 
ditions: whilst syphilitic osteochondritis especially affects 
the slow-growing cartilages, those at the proximal end of 


the femur and distal end of the tibia, the changes of scurvy 


and rickets are usually manifested at the fast-growing 
cartilages in the neighbourhood of the knee. 


(b) SCORBUTIC INFANTILISM 

Although scurvy from vitamin C deficiency—Barlow’s 
(1883) disease—in its chronic form and of sufficiently long 
standing to be productive of infantilism must now be a 
very rare condition, when it has been observed specific 
changes have been found at the growth cartilages which 
have seriously interfered with growth. Pathologically, the 
process in the growth cartilage consists of a haemorrhage 
from the capillary loops, which disrupts the newly formed 
bone and calcified cartilages and thus interferes with their 
nutrition. The haemorrhagic clot may be replaced by 
fibrous or, in ceriain instaness, bony tissue. Cassidy 
(1922-3) has reported a striking example of scorbutic 
infantilism which showed the typical clinical picture. A 
boy of 18 had never eaten either fruit or vegetables. He 
first developed scurvy at the age of 13, with haemorrhagic 
swellings in the muscles of the legs, and was unable to 
walk. Subsequently, under antiscorbutic treatment, he 
improved, but soon reverted to his favourite diet. At 18 
there was striking retardation of growth and development, 
and the changes of puberty had not appeared. He was bed- 
ridden and, although then able to move his feet, his lower 
limbs were otherwise powerless. Radiological examina- 
tion showed the presence of remarkable conical structure- 
less opacities at the ends of the diaphvses of the long 
bones, most evident around the knee. These opacities 
suggested previous haemorrhages, in which bony changes 
had taken place. Otherwise there was extreme rarefac- 
tion of the skeleton and in both femora evidence of 
recent fractures. This case illustrates the severe retarda- 
tion of growth and development which follows prolonged 
vitamin C deficiency. 


(c) COELIAC RICKETS 

The arrest of development in long-standing cases of 
coeliac disease is often very striking. Smalliness of 
Stature is associated with general retardation of develops 
ment. The state of cachectic infantilism, however, is 
complicated by the presence of rickety changes in the 
metaphyses which interfere with the growth of the long 
bones and produce a_ short-limbed, disproportioned 
skeleton. Radiologically, the development of the epiphy- 
seal centres of ossification corresponds to the size of the 
individual. The metaphyses are swollen and cupped as 
in rickets and the epiphyseal line becomes irregularly 
serrated. Osteoporotic changes appear sooner or later 
in the shafts. These rickety changes can be attributed to 
vitamin D deficiency, the result probably of malabsorp- 
tion or possibly of re-elimination from the intestines of 
fat and the dietary restrictions which have to be imposed 
on the individual. 

Clinically the general appearance is striking and very 
similar to that in hypopituitary infantilism except for the 
presence of rickety deformities. Dwarfism is pronounced 
and the appearance of the secondary sex characters may 
be delayed until the age of 20 or later. In the majority 
of cases a history of fatty stools provides the clue to 
the nature of the underlying condition. 


RENAL DWARFISM 
Renal dwarfism from chronic interstitial nephritis in 
childhood provides a very similar picture. It differs 
fundamentally from the other types in being due to the 
action of retention products—that is, inadequate excre- 
tion of phosphates by the kidneys and consequent inter- 
ference with calcium metabolism. The underlying renal 
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condition is in many cases congenital. In fact, these 
children often show signs of renal inadequacy from birth, 
and as they grow older the bony deformities appear: the 
enlarged radial epiphyses, deformities of the long bones, 
and, later, genu valgum are characteristic of this condi- 
tion. The urinary findings are similar to those of chronic 
interstitial nephritis in the adult, and at post-mortem 
examination the kidneys have been found to show varying 
degrees of granular atrophy. 

Growth is slow and development severely retarded, and 
the presence of “rickety” changes at the metaphyses 
through early years produces a disproportioned short- 
limbed skeleton. Radiologically, the metaphyseal changes 
are difficult to distinguish from those of simple rickets, 
and a typically cupped and irregularly serrated meta- 
physeal line occurs. Mental development is unaffected, 
but the appearance of the secondary sex characters and 
the changes of puberty are much delayed. Perhaps the 
majority of cases of renal dwarfism do not survive until 
the age of puberty. 


3. Endocrine Infantilism where Arrested Development 
Results from Glandular Deficiency 
(a) HYPOPITUITARY INFANTILISM 

An immense step forward in our knowledge of hypo- 
pituitary dwarfism and infantilism was made when it 
was shown that the removal of the anterior pituitary in 
young animals, notably puppies, produced arrest of growth 
and sex development. The testes remained in an infantile 
condition and the secondary sex characteristics failed to 
appear. The arrest of growth was particularly notice- 
able in the long bones, which were unable to increase 
their shaft length. Histological examination showed lack 
of formation of cartilage cells in the growth cartilages. 
Radiologically, there was retarded osseous development 
and delayed epiphyseal fusion far beyond the normal 
time. 

The most clearly understood pathological states causing 
hypopituitary infantilism are vascular lesions or tumours. 
Little is known, from the pathological aspect, of func- 
tional exhaustion of the anterior lobe. Of the vascular 
lesions Simmonds has described a syndrome, which now 
bears his name, of infantilism, cachexia, and defective 
growth from ischaemic necrosis of the anterior pituitary, 
the result of infarction generally from infective or acute 
illness. The deficiency syndromes in childhood due to 
compression from a tumour are those associated with the 
parahypophyseal and suprasellar cysts. As a rule the 
clinical picture is characterized by infantilism, dwarfism, 
and obesity, the syndrome of dystrophia adiposogenitalis 
described originally by Frohlich. Whilst there is no 
doubt that cachexia usually accompanies the lesion 
described by Simmonds (1918) and adiposity the tumour 
syndrome associated with Froéhlich’s (1901) name, on 
clinical as opposed to pathological grounds this nomen- 
clature appears to be too rigid, for cachexia is sometimes 
found with parahypophyseal cysts and typical cases of 
Froéhlich’s syndrome without any tumour. The difficulty 
in keeping to this nomenclature for clinical cases lies in 
the varying metabolic disturbances. The relation of the 
latter to the pituitary is not yet understood, and it would 
seem better to classify cases as hypopituitarism with or 
without tumour. In adults compression of the cells of 
the anterior lobe may be due to another type of tumour, 
the pituitary chromophobe adenoma ; but such adenomata 
only occasionally develop before the end of the second 
decade—that is, before the developmental stage has 
passed—and consequently are not often associated with 
the hypopituitary syndrome of dwarfism and infantilism. 


The growth defects in hypopituitarism are characteristic 
in cases antedating the second dentition. There is a 
striking disproportion of the skeleton, and the limbs are 
short in comparison with the trunk—that is, an infantile 
type of skeleton is retained. If, on the other hand, hypo- 
pituitarism does not develop until after the second denti- 
tion, when the skeleton has reached a more mature type, 
the same degree of disproportion will obviously not be 
found. There is, however, a tendency for the growth of 
the long bones to be affected more than that of the 
trunk, and evidence of this will be found in’ skeletal 
measurements. Radiological examination will show 
characteristic delay in the appearance and development 
of the ossification centres. The epiphyseal disks remain 
ununited beyond the usual time. This growth defect, 
associated with sex infantilism, normal intelligence, and 
mental faculties, gives the typical picture of hypopituitary 
infantilism. Adiposity when present tends to be limited 
to the trunk, abdomen, hips, and proximal segments of the 
limbs, the subcutaneous deposits in the distal segments 
being scanty and the extremities spared. In hypopituitarism 
due to parahypophyseal cysts neighbourhood symptoms are 
present and radiological examination of the sella turcica 
gives a characteristic picture. The fossa is usually of 
the flat and open type, with erosion of the clinoid pro- 
cesses. Suprasellar or intrasellar shadows may be ob- 
served, and indicate areas of calcification in the cyst. 
The calvarium often presents characteristic features—a 
“ beaten-silver ” appearance due to convolutional pressure 
and thinning from increased intracranial tension. 


(b) HYPOTHYROIDIC INFANTILISM 

Until recent years the thyroid has been regarded as the 
focal centre of pathogenesis in hypothyroidic dwarfism 
and infantilism. Varying grades of atrophy of the 
gland are found. Lately, however, it has been shown that 
the thyroid is under anterior pituitary control, so that in 
hypothyroidic states the possibility of a primary anterior 
pituitary pathogenesis must be borne in mind. It has 
been shown, for instance, that pituitary ablation is fol- 
lowed by hypothyroidism and that the -anterior pituitary 
secretes a thyrotropic hormone which exercises its func- 
tion through the mediation of the thyroid. One must 
bear in mind, therefore, the possibility of an anterior 
pituitary factor in hypothyroidic infantilism, and that the 
latter may be due to inadequate supplies of thyrotropic 
hormone. 

In untreated congenital athyroidism dwarfism is pro- 
nounced; the long bones are affected more than the 
trunk and a disproportioned short-limbed skeleton results. 
The ossification centres are late in making their appear- 
ance in the cartilaginous epiphyses, and, when they do, 
they develop slowly. Growth may come practically to a 
standstill in untreated cases and the epiphyses may remain 
largely cartilaginous till the end of life. These changes 
can be demonstrated radiologically. Histologically, in the 
growth cartilages cell proliferation is much diminished 
and there is a want of orderly arrangement of the cells. 
Rounded groups of cells tend to occur and the normal 
palisade arrangement is not present. Some calcification 
of the matrix is seen, but its depth depends on the degree 
of cell proliferation (Knaggs, 1928-9). 

In post-nasal hypothyroidism, a condition to which the 
term myxinfantilism has sometimes been applied, the 
resulting skeletal defects depend to a large extent on the 
age at which the thyroid defect develops. If it antedates 
the second dentition and the condition remains untreated 
a disproportioned skeleton with short limbs is found. [0 
cases developing later and after the second dentition 
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retardation of growth in the long bones and skeletal dis- 
proportion are less pronounced. Disturbances in dentition 
go hand in hand with those of bone growth, and retarda- 
tion of sex development in untreated cases is striking. 
The appearance of the secondary sex characters and 
changes of puberty may be indefinitely delayed. This 
picture with its associated mental retardation and myx- 
oedematous skin changes is quite characteristic. The 
rate of growth and development when thyroid treatment 
is first instituted is often remarkable, but when once 
leeway has been made up further progress is on more 
normal lines. 


(c) HYPOGONADAL INFANTILISM 


(() From Pre-pubertal Castration—The effects of early 
castration in young animals are well known, ‘but clinical 
reports of individuals, at any rate of the female sex, who 
have been castrated in juvenescence are extremely rare, 
if any exist. The details of such a case will therefore 
be of interest. Castration in adolescence results in charac- 
teristic changes in the skeleton. The growth of the long 
bones persists beyond the usual time, resulting in abnor- 
mal length of the limbs in comparison with the trunk. 
Such castrates usually grow tall, but, in the present 
instance of early castration, striking retardation was 
found. This patient, aged 194 at Nhe time of my 
observations, had had both ovaries removed at the 
age of 94 for bilateral multilocular cystadenomata. As 
a result of the operation the changes of puberty did 
not occur and the secondary sex characters failed to 
develop. Her height at 194 was only 5 ft. 14 in., the 
measurement from symphysis pubis to vertex being 
27; in. and from symphysis pubis to soles 34} in.— 
that is, the length of the lower limbs was greatly in excess 
of that of the trunk. A remarkable feature of this case 
was the very great enlargement of the sella turcica, which 
was shown by radiological examination to be three to 
four times the normal size. No changes were found in 
the fundi or visual fields. Radiological examination of 
the carpus showed that ossification centres were present 
and of a more or less normal degree of development, 
though it should be remembered that the patient was 
approaching this state at the age the operation was per- 
formed. The epiphyseal junctions, however, at the time 
of observation, had remained unfused. A _ modified 
Aschheim-Zondek test gave a positive result, indicating 
the presence of gonadotropic substances in the urine. 
Does it not seem reasonable to assume that the growth 
defect in this patient, unusual after castration, was due 
to a failure of the normal secretion of growth hormone 
from the eosinophil cells of the anterior lobe? In view 
of the enlargement of the sella turcica. noted in the radio- 
graph the hypothesis could be advanced that an over- 
growth of the “ castration” cells of the anterior lobe had 
interfered with the function of the growth cells. An 
overgrowth of “castration” cells is consistent with the 
findings in the pituitary after castration in animals. 

(ii) Hypogonadal or Eunuchoid Infantilism—Under 
this heading I will also quote a case which illustrates 
another most unusual condition—a combination of 
eunuchoidism, infantilism, and dwarfism. This patient, 
a male, was aged 34 at the time of my observations. He 
was very small, and wizened in appearance. His height 
was only 4 ft. 3} in., the measurement from symphysis 
pubis to vertex being 214 in. and from symphysis pubis to 
Soles 30} in.—that is, the length of the lower limbs was 
greatly in excess of that of the trunk, as in eunuchoidism. 
Neither testicle was palpable in the scrotum or inguinal 
canal. and there was a complete absence of facial, pubic, 


and axillary hair. The skin changes and distribution of 
the subcutaneous fat deposits were also typical of eunuch- 
oidism. Radiography showed that the epiphyses of the 
long bones were still ununited. The clinical features 
suggest that the primary lesion is gonadal rather than 
anterior pituitary. The condition differs from hypo- 
pituitary infantilism in the excessive length of limb as 
compared with the trunk, and from true eunuchoidism 
in the defect in stature. In ordinary forms of eunuchoid- 
ism the individual is of normal stature or tall, a feature 
which is ascribed to the persistence of growth in the 
presence of ununited epiphyses. The persistence of 
growth could be attributed to eosinophil activity in the 
anterior pituitary. It seems likely that in this diminutive 
and infantile individual the defect of growth may have 
resulted from a secondary eosinophil hypoplasia. There 
were no changes in the sella turcica, nor was there any 
evidence of pituitary tumour as judged by examination of 
the fundi and-. visual fields. On the other hand, the 
general features and bodily dimensions of eunuchoidism 
Strongly suggest a primary hypogonadal aetiology. 


Other Forms of Infantilism 


From time to time other forms of infantilism have been 
described, and although, if the above classification is 
adopted, it seems reasonable to include them in one or 
other of the categories, they should be mentioned separ- 
ately for the sake of completeness. 

So-called cardiac dwarfism and infantilism may be 
cited as an example. It would be generally agreed that 
severe cardiac lesions may cause interference with growth, 
and congenital abnormalities in particular are sometimes 
associated with arrest of development. On the other hand, 
congenital heart disease is known to be consistent with 
average development, and even when retardation does 
occur it is difficult to be sure that both cardiac and general 
maldevelopment are not part of a more widespread abnor- 
mality of the germ plasm. Mitral stenosis of rheumatic 
origin has been regarded as a cause of dwarfism. That it 
cannot be a common cause is evidenced by the number of 
children with it who grow and develop satisfactorily. 
There is certainly little evidence that cardiac lesions of 
this type produce any serious arrest, for the changes of 
puberty and secondary sex characters usually develop 
in a normal way. In fact, in cases which have been 
reported the defect has usually been one of stature rather 
than of general and sexual infantilism. 

Some reference is also necessary to the condition 
described by Gandy (1906) as retrograde infantilism, in 
which there is found a regression of sex characters and 
functions towards the infantile state. The cases described 
have 2lmost invariably had their onset in adult life, so that 
skeletal dimensions and proportions have not been affected. 
In the light of recent knowledge it would seem that some 
of these cases, at any rate, fall into the category of late 
eunuchoidism, in which a late atrophy of the sex glands 
occurs. Others, judging by the presence of hypothalamic 
symptoms, have probably been of hypopituitary origin. 
In some instances thyroid atrophy has been reported, and 
here the gonadal defects have probably been secondary 
to hypothyroidism. So-called retrograde infantilism, 
therefore, seems to include a number of different con- 
ditions. In any case, as the skeletal dimensions are normal 
it does not seem justifiable to place them in the category of 
true infantilism. 

Finally, infantilism in association with Addison's 
disease has been reported in one striking case by Morlat 
(1903) and in a somewhat similar one by Apert (1933) 
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under the tentative heating of suprarenal infantilism. The 
latter points out that bilateral tuberculosis of the supra- 
renal cortex causing Addison's disease is rare in childhood, 
and such lesions, if they do occur, usually prove fatal 
before infantilism can develop. In the two cases mentioned 
dwarfism and infantilism were associated with pigmenta- 
tion, asthenia, anorexia, and wasting. In Morlat’s case, 
though the stature was small, the proportions of the head, 
trunk, and limbs were those of an adult. In the scheme 
of classification adopted in these lectures these cases could 
therefore reasonably be grouped in the category of 
cachectic infantilism. 


A survey of the field of clinical and pathological abnor- 
malities of growth and development shows that we are 
concerned with the influence and interaction of four 
groups of factors, nutritional, infective, endocrine, and 
hereditary, in the production of two different groups of 
phenomena—alterations in bodily size on the one hand, 
and variations in the time factor of development on the 
other. Abnormalities of stature such as gigantism and 
dwarfism and abnormalities of development, precocity and 
infantilism, are clearly associated closely, and occur 
together in a number of different combinations. 

Our knowledge of some of the factors which modify 
growth and development is still very deficient. The in- 
fluence, for instance, of over-nutrition and hypervitamin- 
osis is not understood, though the effects of under- 
nutrition, hypovitaminosis, and infective disease in 
limiting growth and retarding development are becoming 
more clearly defined. 

Our understanding of the endocrine factors has advanced 
in the last decade. Experimental work with the anterior 
pituitary growth hormone has shown its capacity for 
stimulating bodily growth, and its effects on the growth 
cartilages and general bodily tissues can be appreciated 
from clinical observations in hyperpituitary gigantism and 
hypopituitary dwarfism. The equally important influence 
of the sex hormones in permitting or limiting longitudinal 
growth by controlling the time of fusion of the epiphyses 
can also be judged from the various pathological con- 
ditions in which sex hormone production is disturbed. 
The sex hormones appear to produce senescence in 
growing cartilage, a maturing effect comparable to that 
seen elsewhere in the body. It is only necessary to remind 
ourselves that sex hormone production is primarily under 
anterior pituitary control to realize how important in 
growth and development is the anterior pituitary body. 
Further knowledge with regard to the site of production 
of the anterior pituitary sex hormones, and histological 
evidence as to the cell counts in the anterior pituitary in 
different pathological states of growth and development, 
should do much to help our understanding of these 
conditions. 

The influence of heredity in growth and development is 
not within the scope of these lectures, but it is evident 
that hereditary influences have played an important part 
in a number of the conditions we have been studying. 
The importance of genetic factors in determining endo- 
crine constitution can only at present be surmised, but it 
is in this field that there would appear to lie the explana- 
tion of many of the variations of growth and development 
met with in everyday experience. 
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The Committee of Award of the Commonwealth Fund 
Fellowships has made a number of appointments to fellow 
ships tenable by British graduates in American universities 
for the two years beginning September, 1937. These 
fellowships are offered by the Commenwealth Fund of 
New York, of which Mr. Edward §. Harkness is  presi- 
dent. Awards in medicine have been made to D. 
Douglas. M.B.. Ch.B. (of the University of St. Andrews) 
to Minnesota University, and to J. D. Spillane. M.B, 
B.Ch. of the University of Wales) to Columbia University. 
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DOES SUPERFOETATION OCCUR? 
REPORT OF A POSSIBLE CASE 


BY 


BRYAN C, F.R.C.S.Ed. 
Obstetric Registrar, St. Mary's Hospital 


AND 
F. L. McLAUGHLIN, M.D., 


Superfoetation may be defined as the implantation of a 
second fertilized ovum in a uterus which has already con- 
tained a pregnancy for one month or more. The possi- 
bility of such a phenomenon occurring in the human 
female is still a matter of controversy, and the following 
case report, although unfortunately scientifically incom- 
plete, will be of interest in view of its extreme rarity. 


Case Report 


A woman, aged 35, married for eight years, gave the follow- 
ing amazing obstetrical history. In 1930, the year following 
her marriage, she was delivered of a stillborn child at thirty- 
two weeks. In 1931 she had another stillbirth, this time at 
twenty-eight weeks. In 1932 she was delivered of stillborn 
twins and a further pair of twins were again stillborn in the 
following year. In 1934 a third pair of twins, which did not 
live. were born at about twenty-eight weeks. She did not 
know the cause of death of any of these babies, but thinks 
that the first was “trouble with the cord.” She also believes 
that some of them were malformed. There was no family 
history of twins on either side. In the following year, 1935, 
she had a miscarriage following an accident at about sixteen 
weeks. On March 2, 1936, she had another miscarriage, this 
time at about twelve weeks. 

Following this miscarriage she had two small * shows” at 
intervals of a month, the first two months after her mis- 
carriage. Apart from this, amenorrhoea existed from the 
miscarriage on March 2 to December 20, 1936, when she 
gave birth to a normal live male child weighing just under 
six pounds. The delivery occurred under unusual circum- 
stances. The patient received no ante-natal care, and while 
motoring in the country experienced three very severe abdo- 
minal pains at intervals of one minute; immediately after- 
wards the child was born in the car, the placenta following 
almost at once. The husband was the only witness of the 
delivery and the birth was promptly registered. No doctor 
attended her. The child survived, and was bottle-fed as the 
mother had no milk. The patient was little disturbed by the 
incident, and was about again in twelve days’ time. During 
the three months following the birth she felt perfectly fit and 
well, but noticed the abdomen remained rather large and was 
progressively swelling. 

She was first seen by us on March 19, 1937, exactly 
eighty-nine days after the delivery, and said she thought she 
had developed a cyst. Amenorrhoea had existed since the 
child was born. No movements had been felt. On exam- 
ination the breasts were active. The uterus contained a 
foetus with the vertex presenting in the right occipito-anterior 
position. The foetal heart was heard. The gestation period 
was estimated at thirty-four weeks, and there was no apparent 
abnormality. The Wassermann reaction proved negative. 

When told that she was pregnant she flatly refused to 
believe it, and partly to convince her a radiograph was taken. 
The radiologist confirmed the diagnosis and position of the 
foetus, but estimated the period of gestation at thirty-six 
weeks. Even when shown the film she would not believe she 
had a normal pregnancy, and was convinced she would pro- 
duce a monstrosity of some type. 

Three days later labour began with spontaneous rupture of 
the membranes. Progress was normal at first, dilatation of 
the os being very rapid. After a two-hour second stage with 
Weak pains delivery was terminated by a low forceps opera- 
tion, as a secondary uterine inertia was feared. While per- 


forming the delivery it was noted that the soft tissues 
stretched very easily. A living female child was secured 
weighing 6 lb. 12 oz. and appearing perfectly normal and at 
full term. The third stage was completed within five minutes. 
Neither placenta nor membranes presented any abnormality, 
but it was noted that the placenta was rather small, measuring 
four inches in diameter and three-quarters of an inch in 
thickness. Bimanual examination fourteen days later revealed 
no clinical evidence of double uterus, and the patient would 
not submit to lipiodol injection. Both mother and child 
made an uneventful recovery, milk appearing in the breasts 
normally on the third day. At the time of writing both her 
children are well and gaining weight rapidly. 


Possible Explanations 


There are three possible explanations for such a case. 
In the first place the delivery of a live child in December, 
1936, may have been a product of the patient’s imagina- 
tion. Against this we have the husband’s confirmation, the 
inspection of the child, of the birth certificate, and of the 
form of registration by one of us (F. L. McL.), and the 
rather fragile direct evidence of a small placenta and very 
easily dilatable maternal passages at the second delivery. 
On this and the knowledge that several similar cases are to 
be found in the older literature we feel convinced that the 
case is genuine. A second possibility is that the case is 
one of twin pregnancy with retarded development fol- 
lowed by delayed delivery of one of the foetuses due to 
diminished blood supply and difference in growth rate. 
The patient's tendency to twin pregnancies perhaps favours 
this explanation, but it seems hardly credible that the 
second twin remained for twelve months in the uterus 
to be delivered alive and apparently perfectly norma!. 
Nearly all such cases end in early abortion. The third 
explanation is that this is a case of true superfoetation. 
This will explain the facts of the case, and the times at 
which we know coitus took place make possible the second 
fertilization some three months after the first. 


Commentary 


Theoretically fertilization of another ovum should be 
possible providing that the cavity of the uterus is not 
already closed by the developing ovum and that ovulaticn 
has continued during the pregnancy. As regards the first 
condition, we know that the uterine cavity normally 
becomes completely filled by the developing ovum between 
the third and fourth months, so that up to this time a 
second fertilization should be possible. The blockage ot 
the cervix by a mucus plug and the sealing off of the 
Fallopian tubes by a decidual mucosa at this time have 
been cited as further objections. Actually the formation 
of a mucus plug is not by any means constant in the 
pregnant uterus, and if present it is not always an obstacle 
to the advance of sperm. The mucus plug has also been 
noted in the non-pregnant uterus, and it is possible that 
the ejection of semen from the male organ may be 
strong enough to pass it or wash it away. In addition, 
cases in which the menstrual cycle continues during preg- 
nancy indicate an open passage. A final point is that 
cases have been noted in which the orifices of the tubes 
were patent in the third month. One may presume, there- 
fore, that though the passage for sperm up the genital 
tract is closed in most cases of early pregnancy, there are 
occasional cases in which the passage remains patent up 
to about the third month. - 

It is generally believed that ovulation ceases during 
pregnancy under the inhibitory influence of the corpus 
luteum. There is evidence, however, that in some cases 
ovulation does take place. Ravano (1907) examined the 
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ovaries of 100 pregnant women. He often observed ripen- 
ing follicles, and saw in no less than 5 per cent. 
a recently ruptured corpus luteum. Studdiford (1936) 
examined the ovaries taken from 100 cases of ectopic 
gestation, and concluded that though in some cases matura- 
tion of the ovum took place during pregnancy it usually 
terminated in degenerative changes and atresia. Moench 
(1927) reports a case of double uterus in which a mis- 
carriage at twenty-eight weeks was followed three days 
later by the abortion of a twelve-weeks foetus. Here 
ovulation must have continued or begun again about the 
fourth month. Radasch (1921) quoting Cosentino describes 
the case of a woman who died in the sixth month of preg- 
nancy ; the ovary showed a recent corpus luteum, maturing 
follicles were present in various stages of development, 
and one ruptured follicle was discovered which still con- 
tained a ripe ovum. It seems likely that, in an organ 
in which functional pathological changes are so commonly 
met with, the inhibiting corpus luteum influence may 
occasionally be suppressed and ovulation occur. In cases 
of repeated abortion the influence of the corpus luteum 
is thought to wane between the third and fourth months. 
It is possible that ovulation can take place in these cases 
at this time, and that if the passage to the ovum is clear 
a second fertilization might ensue. It is interesting to 
note that the case we describe had two shows of blood 
at intervals of a month during the early gestation period. 


Similar Cases 


We cannot find any cases similar to the one we report 
in the recent literature, but several such cases are referred 
to by the older writers. The explanation may be that in 
modern obstetrics, in the normal course of events, the 
double pregnancy would always be recognized at the time 
of delivery and any delay of the second birth dealt with. 
Twins often vary in size and development, and Schwaab 
(1920) describes a case of twins weighing 1,900 and 2,850 
grammes. It is possible that such cases may be ascribed 
to superfoetation, and if left to nature the smaller foetus 
might remain in the uterus till term. A similar case to 
ours is referred to by Milne (1871). This woman delivered 
a full-term infant on November 17, 1807 ; a second infant, 
also at term, was delivered on February 2, 1808. 
Churchill (1846) quotes the case of a woman delivered 
of a full-term child on April 30. On September 17 she 
produced a second child, which also appeared to be at 
full term, and both survived. That the uterus was single 
was confirmed at post-mortem when this woman died in 
later years. 

Other such cases are referred to by Leishman (1873), 
Barnes (1884), Cassan (1826), and Arrowsmith (1834). 
Bonnar, in 1864, published a paper describing an investi- 
gation of the records of the British peerage; here the 
exact date of birth of successive children of peers is given 
without reasonable possibility of error. He has collected 
several examples of births rapidly succeeding each 
other which seem inexplicable by any theory other than 
superfoetation. He cites one case of a child born on 
September 12, 1849, to be followed by another on January 
24, 1850, an interval of 127 days ; both children survived. 
Such cases, he holds, are examples of superfoetation. 


Other Evidence 


A number of cases in which masses containing two 
foetuses of markedly different size and development were 
aborted are brought forward in support of the theory of 
superfoetation. In 1927 Riddel reported a case diagnosed 
as a missed abortion. At operation a three-and-a-half- 


months macerated foetus and placenta were discovered, 
together with a healthy growing foetus of seven weeks, 
He suggests that in this case ovulation may have begun 
again after the death of the larger foetus. Willis (1929) 
cites a case in which two foetuses, estimated as being of 
nine and sixteen weeks’ gestation respectively, were 
aborted. A single placental mass with two cords issuing 
from it excluded the possibility of a double uterus. Hansen 
(1932) reports a similar case, in which he estimates the 
gestation periods at one and three months ; both foetuses 
were quite normal and appeared only recently dead, 
Other such cases are reported by Langmore (1863), Tyler 
Smith (1856), Gustetter (1918), Féderl (1932), Studdiford 
(1936), Radasch (1921), and others. In the case Radasch 
describes an aborted mass contained two foetuses of 
sixteen weeks’ and forty days’ estimated gestation in 
separate sacs. Neither showed any signs of maceration. 
He points out that the younger a foetus is the more 
rapidly does maceration take place, and he feels that his 
is a case of superfoetation, as a young foetus could not 
remain dead in the uterus for two months without show- 
ing marked maceration. 


Superfoetation in Animals 


There is much convincing evidence that superfoetation 
can take place in animals, though here also it must be 
regarded as an extremely rare event. Slonaker (1934) has 
produced perhaps the strongest evidence in its favour in 
his work with albino rats. These animals show periods 
of activity and alterations in the vaginal smear corre- 
sponding with ovulation. During pregnancy, which lasts 
twenty-two days, these characteristic signs of ovulation are 
absent, but in a few animals he observed periods of 
activity occurring between twelve and fifteen days after 
coitus. In these cases he presumed that ovulation was 
occurring during pregnancy, and accordingly left two 
such animals with the male till the twentieth day after the 
first coitus. Both animals gave birth to two normal 
litters, the first on the twenty-second, followed by a second 
litter on the thirty-seventh day after the first coitus. He 
feels sure that both were cases of true superfoetation. 
Numerous other examples of superfoetation in animals 
are reported. Buchanan Smith (1927) observed superfoeta- 
tior in large black sows, in cases which he concludes 
cannot be explained by arrested development. He also 
cites cases occurring in sheep. Markee and Hinsey (1935) 
report a probable case in a cat. Other instances are cited 
by King (1913), who has also observed cases in albino rats. 


Conclusion 


We have described a case of which we think the most 
likely explanation is superfoetation. Unfortunately there 
was no scientific proof and no medical witness of the 
first birth, but from our observations we are both con- 
vinced that the case is a genuine one. A number of 
similar cases are described in the older literature but 
none in recent years. This we attribute to the fact that 
in modern times comparatively few cases escape the atten- 
tions of doctor or midwife. 

An outline of some of the literature is given, showing 
evidence that ovulation may occur during pregnancy; 
that cases of abortions containing foetuses differing widely 
in size and development are seen from time to time ; that 
cases are reported in animals. 

Lastly, it should be remembered that since all possible 
circumstances are’ against superfoetation occurring, it is 
extremely rare, but there is an exception to every rule, 
and just because it has not occurred, or rather has not 
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been reported previous to a certain time, does not mean 
it can never occur, and it is only fair for those who would 
be dogmatic to consider such a case as this with an open 
mind. 
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KERATOPLASTY 


BY 


R. E. WRIGHT, C.LE., M.D., Lieut.-Colonel I.M.S. 
Professor of Ophthalmology, Medical College, Madras 


During the last few years much attention has been drawn 
to corneal grafting by numerous publications in ophthal- 
mological and other journals. The experimental work of 
Tudor Thomas in England and Castroviejo in America 
has illuminated the subject considerably, but has perhaps 
tended on the whole to emphasize the difficulties of the 
procedure in the minds of medical men. The demand 
for the relief afforded by keratoplasty is relatively small 
in Western countries, and this, together with the com- 
parative scarcity of good material for transplants, limits 
the field and tends to make the majority of ophthalmic 
surgeons in the West hesitate to adopt a measure which 
presents so many apparent difficulties. 

Conditions are different in the Near and Far East, 
where the demand for relief by corneal grafting is. con- 
siderable and suitable grafting material is easy to obtain. 
Under such circumstances it is only to be expected that 
simplification of technique and greater rapidity of execu- 
tion should be aimed at and acquired, and although 
reports of cases and operative detail from Eastern Europe, 
India, and adjoining areas do not show up prominently in 
the literature, there is little doubt that in these areas much 
more practical experience has been obtained in performing 
corneal grafting on the human subject than elsewhere. 


A Simple Technique 


I am not familiar with the exact methods adopted by 
the various ophthalmic surgeons who freely employ kerato- 
plasty in the East, but I have evolved a simple technique 
which appears to hold out as good a chance of success as 
the more elaborate methods described in recent literature. 
It has the advantage that it can be undertaken confidently 
by any ophthalmic surgeon of experience. I demonstrated 
this method in Melbourne at the Annual Meeting of the 
British Medical Association, but only on the rabbit, as a 
Patient and donor were not available. 


The trephine is used for both graft and bed. The 
nests of trephines made for me by Messrs. Down Brothers 
give a fair range in size. Although I have employed a 
12-mm. trephine on two occasions my impression is that 
this is too big, not because the graft does not readily 
take, but because anterior synechiae are more likely to 
occur. The formation of an anterior synechia with the 
back of the graft junction is the complication most to 
be dreaded in keratoplasty. A 3-mm. trephine is too 
small except when one employs it for the graft method of 
treating fistula which I have described. The best average 
trephine diameter is perhaps 6 mm. There is no real 
need to have special nests of trephines, although the 
finish of the edge in specially made cylinders gives a bevel 
to the margin of graft and trephine hole. Cork borers, 
such as are found in a laboratory, are almost equally 
good. No other special instrument is required, although 
of course it is preferable to use fine needles, such as 
Barraquer’s or Kalt’s half-circle 7 mm. point to eye 
(maker’s 12 mm.), and a delicate needle-holder such as 
that made for me by Weiss. The various steps in the 
procedure are briefly as follows. 

The cornea chosen for grafting should preferably have a 
normal anterior chamber. (This is highly advisable in earlier 
attempts. Later the surgeon may consider what we refer 
to as reconditioning the anterior chamber before grafting, 
a much more difficult and tedious procedure.) The graft 
should for preference be obtained from a living human 
eye. I have no experience of grafts obtained post 
mortem. Eyes blind from glaucoma furnish quite good 
grafts, as do eyes removed in the course of exenteration 
for malignant disease. It appears to be unnecessary to 
choose a donor of the correct blood group. The donor 
and recipient are placed on adjoining tables and prepared 
in the usual way as regards surgical cleanliness. Akinesia 
and anaesthesia are established by novocain and adrena- 
line ; pantocaine drops are given. The recipient's pupil 
should be small, the donor’s wide, if this is possible. The 
necessary instruments for completing the enucleation or 
exenteration on the donor are left ready and an operator 
detailed for this work. 


Preparation for Transplantation 


Having decided on the disk diameter and the trephine 
to be used, the site is demarcated on the recipient's leuco- 
matous cornea by a few rotations of the trephine. The 
stitches are then put in, taking the first bite at 6 o'clock 
just off the cornea, where an easy but firm grip can be 
taken with the point of suture, which does not produce 
conjunctival drag or puckering. One end of the thread 
is held; the needle with the other is carried across the 
cornea to 12 o'clock, where a similar bite is taken. The 
needle is then unloaded and the free end carried back 
to 6 o'clock and laid beside the end already in position. 
This manceuvre is repeated at points corresponding to 
7.30 and 1.30, 9.30 and 4.30. It is well to do this clock- 
wise and remember the order of placing the sutures. One 
observes how they will eventually be related to the graft 
by noting where they cross the demarcated area. The 
Stitches are then pulled free of the demarcated area, the 
lids closed, and attention given to the donor, who now has 
a speculum in situ and is ready prepared. 


Trephining the Donor 


Here the same trephine is used in a corresponding posi- 
tion on the cornea. Good fixation of the globe is desir- 
able. This can be effected simply by a T-shaped fixation 
forceps. The trephine must be used evenly and freely. 
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It is desirable to go right through and get the disk cut 
away clean as far as possible. There is generally a hinge 
left: the shorter this is the better. On removing the 
trephine the disk opens outwards on its hinge, pushed by 
the contents of the globe. One should try to avoid 
damaging the uvea and getting pigment on the graft. If 
the graft tilts, the hinge is easily cut free on the bevel 
with fine sharp scissors, either fine blunt-pointed or 
curved, with one sharp and one beaded point. A fine 
Stevens type of scissors answers satisfactorily. 

If the trephining has been well done the hinge consists 
of a narrow belt of Descemet’s membrane, which is readily 
cut free. The graft must on no account be touched at 
this stage except with a camel-hair brush or an equally 
inoffensive piece of apparatus, and then only on_ the 
epithelial aspect. Should the hinge be larger and the 
graft remain in situ, it is perhaps best to complete the 
separation of the hinge with a narrow Graefe’s knife. 
The knife is plunged through the gap already cut, deep 
into the eye regardless of the lens, which is dislocated 
backwards if necessary. The edge is then approximated 
to the hinge, which is cut on the bevel as the knife is 
withdrawn. This is repeated. Cutting in the other direc- 
tion is more dangerous to the graft, and Descemet’s mem- 
brane is more likely to be rucked up. The severed disk 
is now received—epithelium downwards—on a _ Volk- 
mann spoon encouraged by a camel-hair brush. It is 
submerged in saline—or more elaborate physiological 
isotonic solution—about body heat. Should vitreous or 
pigment appear to be adherent to the endothelial face 
it is gently removed with the brush from the centre 
towards the periphery. The graft is treated from the 
beginning like a delicate histological section in process of 
mounting. The donor is then left to another surgeon and 
the process of trephining the recipient commenced. 


Trephining the Recipient 


Here one must proceed with great caution. With even 
rotation, trephine as far through the cornea as possible ; it 
is generally fairly obvious when one is nearly through. 
A slight tilt is then given to the trephine, which goes 
through followed by an aqueous escape. In this case the 
hinge is likely to be much larger, possibly two-thirds the 
circumference of the circle. Fortunately one can seize 
the disk in a forceps and deliberately sever the hinge 
slowly and carefully with a suitable bevel by means of 
the knife or scissors, such as mentioned above. The 
chamber is now inspected. Let us assume the pupil is 
contracted, the iris intact, and the lens clear. This is the 
ideal background. A little normal saline is run in from 
the irrigator. This temporarily gives a view towards the 
angle and leaves a little fluid between iris and cornea. 


The Transplantation 


The graft is now lifted with the Volkmann spoon and 
camel-hair brush from.its warm saline, tumbled into the 
aperture, and adjusted to its new position by a few 
touches of the brush. The stitches are then replaced over 
it in their order and tied off by means of a pair of 
forceps suitable for this purpose. Suture-tying forceps 
are most desirable at this stage, and Silcock’s iris forceps 
are more useful for this than the purpose for which they 
were originally intended. Atropine and iodoform oint- 
ment is now placed in the conjunctival sac, the eye closed, 
‘and both eyes bandaged. The patient is kept somewhat 
quieter than a cataract case, gently examined on the third 
day, and a little more atropine and iodoform ointment 
given. The graft has usually taken by this time and the 


_visits can be had from 


chamber formed. On the fifth day the stitches are re- 
moved. Atropine is continued. The patient is allowed 
to walk to inspection, and goggles are given on _ the 
eighth day. 

Points of General Interest 


It is undesirable here to go into all the variations that 
may have to be adopted if the condition of the recipient's 


eye is other than that suggested above—for instance, in 
leucoma adherens with shallow or non-existent anterior 
chamber and the whole gamut of abnormal conditions 
in the anterior segment which follow gross corneal ulcera- 
tion. The procedure of preliminary investigation and 
preparation naturally varies in every case, but its detailed 
discussion is more suited to a thesis on corneal plastic 
methods. There are a few points of general interest and 
practical importance which may be noted here: 


A cornea that has previously been vascularized—for 
example, one which has been affected by interstitial kerat- 
itis or trachomatous pannus—oflers better soil for a graft 
than a cornea free of such old vessels. This has been 
known for a long time, and is referred to by Elschnig. 


A child is a much more difficult subject for kerato- 
plasty than an adult. 

It is important to respect Descemet’s membrane; it 
readily lifts, buckles, and detaches at the cut edge. 


Anterior synechiae are liable to form in this situation. 
These are almost certain to be followed by opacification 
of the graft unless very trivial and freed early. The use 
of eserine is preferable to that of atropine in the grafted 
eye if the graft is large. Atropine may be desirable if the 
graft is small; this requires judgement. The main object 
is to avoid anterior synechiae. 


The stitches must not be left too long; they may 
damage the graft: five days is quite long enough. An 
optimum result with a clear graft and really good visual f 
acuity is exceptional. Improvement to the extent of 
allowing a previously “led” patient to see large objects 
and get about alone is a modest expectation in straight- 
forward cases. Patients must be warned not to expect 
too much ; this saves disappointment. The most theatrical 
effects are produced by successful keratoplasty when the 
blind patient is made to see, but this is by no means the 
only indication for corneal grafting. As a method of 
repair it is often far superior to the conjunctival flap, 
the epithelial graft, and such plastic procedures. 


Sir E. John Russell, F.R.S., of the Rothamsted Institute, 
Harpenden, is to lead a group of members and friends 
of the Le Play Society to Russia in August. The visit 
will afford an opportunity for seeing something of what 
is being done in the application of science to everyday 


problems in Russia, particularly in regard to farming. 
The general geographical features of the country, its 
geology, vegetation, and various social experiments will 
also be studied. This group will leave London on August 
6, travelling via the Black Sea to Erivan in Se¢viet Armenia, 
returning via Moscow and Leningrad by boat to London. 
Finnish Lapland is to be visited by another Le Play group, 
who will stay for a short time on the Arctic coast. For 
geographers, botanists, and geologists this presents a pat- 
ticularly interesting area for vacation study. The party 
will leave London on August 4. Similar arrangements 
are being made for visits to Yugoslavia (Old Serbia), 
where there will be special interests for the geologist and 
the botanist, to Czechoslovakia, to the Dalmatian coast, 
and to the Outer Hebrides. Full details of these vacation 
iss Margaret Tatton, director, 


the Le Play Society, 58, Gordon Square, London, W.C.I. 
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The association of syphilis and cancer has long been 
appreciated as one of some closeness, and much work 
has been done on the subject and interesting results 
obtained from its study. Most of this has centred upon 
syphilis as an aetiological factor, and is, of course, of 
great importance in the appreciation of pre-cancerous 
conditions. The practical application, however, of this 
work must lie with the authorities concerned in the control 
of venereal disease, and with those who have to treat 
syphilis. From the point of view of the surgeon dealing 
with a cancerous patient it may be of great philosophical 
interest to know that a history of syphilis is present, and 
of course if the disease is still active the patient should 
be handed over to the proper person for full anti-syphilitic 
treatment later. This paper is concerned, however, not 
with pre-existing syphilis and cancer, but with the danger 
of coexisting syphilis giving rise to difficulties in the 
diagnosis of cancer, and perhaps modifying the prognosis 
by causing delay in treatment. 

The universality of syphilis, especially in the days not 
long past, and the multiplicity of the lesions in its later 
stages, has given it the place of honour as the producer 
of any unusual condition. In consequence one finds a 
tendency to think of syphilis when confrented with any 
curious lump or ulcer. For the older generation of 
surgeons it may have been common to find the lesions of 
tertiary syphilis, but to a younger generation they are of 
comparative rarity, and it is the fostering of this newer 
outlook, especially with regard to the diagnosis of cancer, 
that | wish to encourage. If a gummatous lesion is not 
diagnosed it may be very gratifying for someone more 
experienced to point out the obvious nature of the lesion 
and the ease of its cure, but no great harm will be done 
by any delay incurred. 


Two Illustrative Cases 


An outstanding example comes to mind in the case 
of a young man, aged 21, who was seen in October, 1934, 
with a swelling in the right temporal region of four 
months’ duration. 


The swelling had appeared originally with a little pain a week 
after a local injury, since when it had steadily increased in 
size with slight variation. The swelling was diffuse, a little 
tender, and rather “ boggy.” It was incised, but no pus was 
obtained, and a radiograph did not show any changes in the 
underlying bone or other abnormality. The patient returned 
two months later with the mass increased in size, and it was 
treated with interstitial radium. This had no effect, and a 
month later the mass was excised and was shown by histo- 
logical examination to be a gumma. With this knowledge 
a Wassermann reaction was carried out and proved to be 
Positive. 

Indeed a sorry tale, all of which could have been 
obviated by a biopsy at the very beginning, but the great 
fact remains that the man is alive and has now had a full 
course of anti-syphilitic treatment. 


A man, aged 26, was sent to hospital with a diagnosis of 
carcinoma of the tongue, confirmed by biopsy, and with a 
Negative Wassermann. The lesion, however, did not look 
neoplastic, and a further biopsy was performed, which was 


reported as probably gummatous in spite of the negative 
Wassermann. This reaction was repeated and proved positive, 
and the patient was given potassium iodide. Rapid improve- 
ment resulted, and was followed by a full course of proper 
anti-syphilitic treatment. In this case the true diagnosis was 
arrived at first by experienced clinical observation, but 
ultimately by the opinion of a good histologist. 


On the other hand, if a cancerous lesion is treated as 
syphilitic, then the real diagnosis will probably only be 
evidenced by the appearance of metastases, by which 
time the outlook is very gloomy. Many patients are 
unfortunate enough to suffer from cancer and have 
serological evidence of syphilis. In their cases either a 
false diagnosis is made or doubt left owing to the positive 
Wassermann reaction, and valuable time may be lost 
while potassium iodide is given, or even a full course of 
anti-syphilitic treatment. 


Diagnostic Difficulties in Oral and Pharyngeal Cancer 


It has been found that the difficulties of diagnosis seem 
particularly great in oral and pharyngeal cancer or in 
associated neck glands, and it is with special reference 
to such cases that I write, although I believe my remarks 
have a very general import. In the first place, cases are 
seen in which the diagnosis of the lesion has been un- 
certain, and the practitioner has fallen back on syphilis 
or cancer as possible causal agents. It is very easy 
to take blood for a Wassermann reaction, and if this 
should happen to be positive—and there is a greater 
possibility of such being the case in a cancer patient— 
then potassium iodide will probably be given.. Now it 
is well known that malignant lesions, especially those of 
the mouth, do show evident—though, of course, only 
temporary—improvement under potassium iodide ; so that 
it is possible that the combined influence of a positive 
Wassermann and improvement under potassium iodide 
might lead to a full course of anti-syphilitic treatment 
being started. This is perhaps a good programme for the 
treatment of a gumma, granting that to a surgeon familiar 
with the manifestations of tertiary syphilis the lesion would 
probably have been obvious in the first place. Owing to 
more efficient control and early treatment of syphilis, 
such lesions and such surgeons are becoming rare. If, 
however, the lesion be not syphilitic, but cancerous, a 
tragedy will be well on its way to occurring. Such a 
danger is very real, and is brought forcibly to notice 
when one sees how closely a cancer can at times mimic 
a gumma. 


A case in point was that of a male, aged 54, who was seen 
in June, 1936, with an ulcer in the middle line of the middle 
third of the dorsum of his tongue, about 3 cm. in diameter. 
The base was formed by a yellowish, sloughing mass, but 
the edge was slightly raised and hard. There was no fixation 
of the tongue, and no enlarged neck glands were present. 
The surrounding tongue and palate were leukoplakic. The 
ulcer had begun as a little lump six weeks previously, and 
had not caused any pain. A tentative diagnosis of gumma 
had been made, and many who saw the case agreed that 
this was correct. Owing, however, to the suspicious nature of 
the edge a biopsy was asked for, and at the same time a 
Wassermann reaction was carried out—and _ incidentally 
reported as positive. The histological examination revealed 
a non-keratinizing squamous carcinoma. Radium treatment 
was started, and later a block dissection of the neck was 
performed. 

In such a rapidly growing tumour the outlook could 
not be good, and the patient has now a recurrence in 
his neck, but any delay which would surely have occurred 
in the absence of a biopsy would have made things very 
much worse. 
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The Question of Biopsy 


It is better to be ever thinking of cancer at the outset, 
and to make the diagnosis by biopsy if there is doubt. 
Should there then be a suspicion of syphilis, the question 
of cancer having been ruled out, let a Wassermann reac- 
tion be confirmatory only, and hand the patient over 
to the proper person for full treatment. An objection to 
this line of investigation is the danger of the biopsy 
enhancing the possibility of metastasis. Personally I have 
not seen or heard of any damage resulting, but in view 
of other better qualified opinions I must acknowledge 
the possibility. Perhaps the diathermy needle helps to 
minimize this risk, and in dealing with the more malignant 
anaplastic carcinomata and sarcomata, in which the 
danger is supposedly much greater, a dose of x rays 
might be given immediately before or after the biopsy. 
The extreme importance of early accurate diagnosis is, 
however, so great that some risk is justifiable. We are 
left with the possibility in the highly malignant cases of 
using irradiation as a means of diagnosis as well as 
treatment should a biopsy really be contraindicated. 
A rapid resolution will suggest the continuance to a 
full course of treatment: no response will demand a 
diagnosis. 

A second type of case occurs in which the lesion is or 
should be recognizable as a cancer, but the patient is 
found to have a positive Wassermann reaction. In many 
clinics such an investigation is carried out as a routine on 
all possible cancer cases. In the past this was of impor- 
tance for completeness of records or for statistics, which 
I venture to suggest have now proved the aetiological 
relationship of the two conditions. When done in a 
cancer clinic or under the auspices of one who sees many 
cancer cases, and who is accordingly ever on the look-out 
for neoplasms, littke harm can occur, but if done under 
less favourable circumstances there may be a tendency 
to treat the syphilis first and see what happens to the 
suspect lesion. In such an event I am of the opinion 
that really valuable time is lost. The cancer must be 
treated first: after all, it does not take long, and then the 
patient can be handed over for full and proper anti- 
syphilitic treatment. Remembering that there is real 
danger of a coincidental positive Wassermann reaction 
throwing doubt upon the diagnosis of a cancerous lesion, 
one wonders whether anything is gained by its routine 
performance in this type of case. This is really of vital 
. importance, because we are dependent for better results 
upon earlier diagnosis, and this earlier diagnosis is going 
to be made, not by cancer experts, but by the general 
practitioners, who must at all costs play for safety and 
think of cancer first. It is not suggested that the general 
practitioners should themselves perform a biopsy upon 
all doubtful lesions, because a surgeon of greater experi- 
ence may be confident of the diagnosis on clinical 
grounds. But if after consultation some doubt remains, 
then biopsy must be urged, and should be per- 
formed by one who is in close co-operation with 
a_ pathologist. 

A final possibility is that in leaving the syphilis un- 
treated during the treatment of the cancer the prognosis 
may be worsened, but I do not know of any evidence 
to this effect, and do not see any real reason why anti- 
syphilitic treatment should not be started immediately in 
any case. That, however, is not a question for the 
surgeon or radiologist who is dealing with the cancer, but 
for the venereologists, and I maintain: that the cancer 
has the prior claim to treatment. 


Clinical Memoranda 


The Aetiology of Femoral Hernia 


When operating recently on a man of 59 for strangulated 
femoral hernia I found a condition that interested me in 
the light of the theories of origin. 


CASE REPORT 


This particular hernia had existed for thirteen or fourteen 
years ; its development had been gradual, and up to the time 
of the patient's present illness it had been reducible. The 
onset of pain was sudden, with vomiting; | saw him about 
three hours later. Efforts at reduction failed, and operation 
was undertaken. Incision over the tumour showed an engorged 
purple mass, having a superficial resemblance to bowel; it 
proved, however, to consist of lobules of fat. It was followed 
up to a narrow neck, constricted as usual by the sharp edge 
of Gimbernat’s ligament. After prolonged dissection the sac 
was discovered and opened. inside the strangulated mass, and 
Was quite empty. The tumour consisted of extraperitoneal fat 
on the outer surface of an empty hernial sac. (it is of interest 
that, when exposing the external abdominal ring in the course 
of operation, a lobule of extraperitoneal fat projected here also, 
and was sliding freely up and down the inguinal canal.) The 
sac was tied off in the femoral canal, the stump drawn up 
above Poupart’s ligament, and stitched to the external limb of 
the conjoined tendon; the canal was then closed by suture 
through conjoined tendon. Cooper's ligament, and external 
oblique, at the same time bringing the medial wall of the 
internal abdominal ring beneath the cord into apposition with 
the upper and internal surface of the external oblique, as for 
Bassini’s closure. 

COMMENTARY 


I record this case as it seems to support J. Philip 
Buckley’s (1934) “acquired saccular” theory of origin, 
by which, as he supposes, extraperitoneal fat protrudes 
through the femoral ring, expands in the loose tissues of 
the thigh, and draws down further lobules and eventually 
a small pouch of attached peritoneum. A time comes 
when the expanded fatty mass is unable to return through 
the narrow neck. It would seem obvious that in my 
patient at any rate this had been the course of events. 
R. Hamilton Russell (1923) asserts that femoral sacs are 
invariably congenital, acquiring contents at varying periods 
of life, and that removal of the sac is therefore the only 
treatment necessary. In cases such as mine, where the 
sac “appeared to be an unimportant adjunct to a mass of 
extraperitoneal fat, it seems doubtful if this treatment 
would be adequate. The theory also fails to explain how 
recurrent femoral hernias occur after operation and re- 
moval of the sac. Leslie W. Tasche (1932), on the other 
hand, finds that these sacs are never congenital. There 
is at least no record of their discovery in a foetus oF 
a newborn infant. He also holds that traction rather 
than pressure is the primary cause of the hernia, 
rejecting Murray’s theory of abnormal gubernacular pull, 
for which there seems very little evidence, and believing 
that the primary escape is of a fat lobule, a sac and 
its possible contents being drawn down subsequently. 

When one comes to consider treatment, it seems at least 
doubtful whether removal of the sac, without any further 
precautions, would in the case here recorded have beet’ 
an adequate safeguard against recurrence or redevelop- 
ment. 

Bourne, Lincs. W. B. R. Monteitu, F.R.C.S.Ed. 
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Reviews 


FACIAL PAIN AND FACIAL SPASM 


The Facial Neuralgias. By Wilfred Harris, M.D., F.R.C.P. 
(Pp. 109; 15 figures. 7s. 6d. net.) London: H. Milford, 
Oxford University Press. 1937. | 


Les Spasmes de la Face et leur Traitement. By Th. 
Alajouanine and R. Thurel. (Pp. 88. 12 fr.) Paris: 
Masson et Cie. 1936. 


Dr. Wilfred Harris’s well-known book on Neuritis and 
Neuralgia is a mine of clinical information about pain in 
al parts of the body. His new book, The Facial 
Neuralgias, is a further attempt at classification and 
differential diagnosis of the many and baffling types of 
facial pain. Naturally trigeminal tic, in the treatment of 
which by alcoholic injection Dr. Harris has been one 
of the pioneers, bulks large in this new volume, about 
half of which is devoted to this subject. Dr. Harris, 
besides reviewing the aetiology and clinical features of 
trigeminal neuralgia, discusses the indications for both 
alcoholic injection and surgical treatment, and describes 
the technique of the various routes of injection and the 
after-care of the patient in detail. He pays special atten- 
tion to migrainous neuralgia, the recognition of which as a 
clinical entity is due mainly to his own observation and 
which he has treated successfully by alcoholic injection. He 
also describes the rarer forms of facial neuralgia, such as 
geniculate and glossopharyngeal neuralgia, and draws 
attention to the important but as yet incompletely ex- 
plored field of pain of sympathetic origin. Since the book 
also includes such common causes of facial pain as 
disease of the teeth and nasal sinuses, it is a very com- 
plete review of the subject. The older clinical knowledge 
iscombined with an exposition of recent advances in diag- 
nosis and treatment, and the whole is diversified with 
brief reports of cases and amusing experiences. As a 
study in diagnosis it will appeal to a large medical public, 
though when it comes to the application of the technique 
of alcohol injection, of which Dr. Harris is himself a 
master, many will be found to sympathize with the neuro- 
surgeon quoted by Dr. Harris as saying that when he 
injected the Gasserian ganglion there were two terrified 
people, one at each end of the needle. The production 
of the book attains the high standard expected of Oxford 
Medical Publications. 


In Les Spasmes de la Face et leur Traitement Drs. 
Th. Alajouanine and R. Thurel discuss the differential 
diagnosis and treatment of various forms of involuntary 
movement confined to, or predominating in, the face. 
Under the term “peripheral facial hemispasm” they 
describe the spasmodic muscular contractions often seen 
after facial paralysis, and the myoclonic movements, 
Which they term ‘“ hémispasme facial autonome,” but 
Which are usually known in this country as facial myo- 
‘lonia. The treatment advocated for the latter condition 
8 the injection of the facial nerve beneath the zygoma 
Under the term “ facial 
spasms of central origin” the authors include facial tic, 
facial Jacksonian epilepsy, chorea, athetosis, and 
blepharospasm, which they regard as being of organic 
origin. For blepharospasm they recommend bilateral 
alcoholic injection of the superior branch of the facial 
Nerve. This littke monograph concludes with a_biblio- 
graphy of seventy-four references. 


PRACTICAL ORTHOPTICS 


Practical Orthoptics in the Treatment of Squint. By Keith 

Lyle, M.A., M.D., M.Chir., M.R.C.P., F.R.C.S., and Sylvia 

Jackson. (Pp. 212; 64 figures; 5 plates (4 coloured). 

12s. 6d. net.) London: H. K. Lewis and Co. 1937. 

The work of the “Orthoptic Clinic” of the Royal 
Westminster Ophthalmic Hospital is the theme of this 
book by Mr. Keith Lyle and Miss Sylvia Jackson. The 
clinic was started by Miss M. C. Maddox, daughter of Dr. 
E. E. Maddox of Maddox rod fame. The authors of 
the book give a clear and yet detailed account of the 
methods of fusion training, and have set themselves to 
show which particular types of squint benefit by training 
and those in which such treatment is merely a waste of 
time. They rightly insist that such training is not to be 
regarded as a substitute for the correction of refractive 
errors, nor for operation, although in a large proportion 
of cases orthoptic treatment may cure a squint without 
recourse to operative adjustment. 

The authors emphasize the point that this branch of 
work must be carried out by those who have a special 
knowledge of the subject ; real harm may be done other- 
wise. To protect patients an Orthoptic Board has been 
formed regulating the training and qualifications of 
orthoptists. Candidates for the qualification must be of 
school certificate or matriculation standard of education, 
and must study for one year in the orthoptic centre of one 
of the hospitals recognized by the board, at the end of 
which time they are required to satisfy the board's 
examiners as to their efficiency. 


CHEMISTRY, ORGANIC AND INORGANIC 


Essential Principles of Organic Chemistry. By Charles S. 
Gibson, O.B.E., M.A., Sc.D., F.R.S. (Pp. 548. 18s. net.) 
London: Cambridge University Press. 1936. 


Inorganic Chemistry. A Survey of Modern Developments. 
By Sir Gilbert T. Morgan, D.Sc., Sc.D., LL.D., F.R.S., 
F.LC., A.R.C.Sc., and Francis Hereward Burstall, M.Sc., 
A.LC. (Pp. 462. 15s. net.) Cambridge: W. Heffer and 
Sons. 1936. 
Gibson’s Organic Chemistry is written more especially 
for the particular class of students who are later to engage 
in biochemistry, pharmacology, and kindred sciences. 
Among the textbooks of organic chemistry in modern use 
there are some which are so much alike that any of them 
could be exchanged for another without gain or loss. 
This work differs from many others in that it bears the 
impress of the author's individuality. This is a com- 
mendable feature, and when the author knows the special 
ramifications of his subject which are of peculiar interest 
to his own class of students, and when, moreover, he has 
a gift for the presentation of facts in a clear and con- 
nected form, the teaching cannot fail to carry with it the 
teacher's spirit of enthusiasm. By this quality in a text- 
book the student’s work is rendered easier and more profit- 
able. Gibson’s book fulfils this characteristic. It is re- 
plete with the information needed by those students for 
whom it is intended, arranged in sequence to form a 
coherent system, and explained in the clearest language. 
The omission of those branches of organic chemistry 
which are not pertinent to the intended course of study, 
an omission highly necessary in this case, has been effected 
with a nice regard to the length of pursuit of the less 
relevant branches and the point of their interruption. The 
omission of the terpenes and certain other sections has 
permitted a useful expansion of more important matters. 


Morgan and Burstall’s Inorganic Chemistry is a general 
treatise embodying the more important discoveries of 
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recent times. The subject is approacht# from the modern 
point of view regarding the interatomic relationships com- 
prised in the terms electro-valency, covalency, and co- 
ordination linking. After an introductory chapter illus- 
trating the meaning of these terms there follows a series 
of chapters, one allotted to each of the periodic groups 
of elements. Other chapters deal with subjects chosen 
for their special interest, such as the corrosion of meta!s, 
compounds of metals with other metals, and the metallic 
carbonyls. The nature of the subject-matter is diversified 
and embraces all kinds of material in many different 
aspects. It would amaze chemists of an older school to 
read of varieties of gaseous hydrogen designated as para 
and ortho. Is there a dearth of inventive genius among 
chemists in the matter of nomenclature? The terms para 
and ortho were already much overworked. Also the utili- 
tarian school will eagerly learn of the use of helium in 
diving apparatus; helium having less soiubility than 
nitrogen does not give rise to the release of bubbles in 
the blood during decompression of the diver’s atmosphere. 
The method of treatment of the subject is directed to an 
explanation of the properties of the elements and their 
compounds on the lines of the most modern theories, and 
much valuable information is given regarding the uses 
that are being made, both in science and in the arts, of 
the knowledge founded on the newly discovered properties 
of elements and their compounds. Precise details are in 
general omitted, but references to original papers supply 
pointers for a more complete study of the matters 
discussed. 


ORTHOPAEDIC HISTORY 


Source Book of Orthopaedics. By Edgar M. Bick, M.A., 
M.D. (Pp. 376. 18s.) Baltimore: Williams and Wilkins 
Co. ; London: Bailligre, Tindall and Cox. 1937. 


It is always melancholy to contemplate waste of human 
effort. If it is a matter of books one may find an author 
who is still busily writing about a lost or dead cause, or 
one who has obviously been at great pains to collect good 
material and then has not known what to do with it. Dr. 
Edgar M. Bick, the author of a Source Book of Ortho- 
paedics comes into the latter category. He must have 
read hundreds of papers, and he has undoubtedly got 
together a mass of valuable information. But it is pre- 
sented so baldly. Baedeker’s style is superb in a condensed 
guide book, but it is not suited for a historical work. 
Here are two typical passages for comparison: 

“ The E. window is by Burne-Jones. On the N. side are a 
series of interesting monuments: Sir George Nowers (d. 1425) 
and Lady Montacute (d. 1353), with fine effigies ; the Prior’s 
Tomb (ca. 1300); and the so-called Shrine of St. Frideswide 
(15th or 16th cent.), more probably a watching-chamber. On 
the pier at the foot of the monument of Sir George Nowers 
is the tablet of Robert Burton (d. 1639)... .” 

“In Germany the method gained rapid acceptance. Vulpius,*’ 
and Holtmeier,*’ in 1888, Peterson,*’ in 1889, Schussler,** in 
1890, and Dollinger,’’ in 1891, all reported cases in which this 
procedure had been attempted with varying degrees of success. 
Giordano,’* in 1890, and Bidone,* in 1894, were among its 
early advocates in Italy.” 

True, paragraphs of this kind are separated by patches 
of discussion or narrative, but they turn up with depress- 
ing regularity. What is needed is a story of movements 
in this fascinating history of orthopaedics, the slow evolu- 
tion of principles, accounts of the work of the great 
pioneers—perhaps with the detailed references as footnotes 
or an appendix. But it may be that this is not what a 
“source book ” should do. 

The author’s style is not calculated to attract the reader ; 
we find it uneasy and heavy. And there are shocks all 


along the way: coupe for coup, capitis femoris for h 
of the femur (nominative), phlange (not in the Oxf 
Dictionary) for flange, diversified meaning different, 
Waterloo fought in 1814. Nor does there seem to be am 
clear idea as to when medical history ends. According 
Dr. Bick, it includes work being carried on at the pre 
time ; good work perhaps, but not yet of proven vali 
Yet with all these faults the book is valuable, though pai 
fully difficult to read. An astonishing amount of usef 
information has been collected, and this alone justi 
recommendation of the book as a work of reference. W, 
hope that a second edition will soon be called for, 
that the opportunity will be taken for drastic revision 
more rational and more hisiorical lines. We hope 
the author will not be offended if we advise him to stud) 
again Keith’s Menders of the Maimed. 
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COMPONENTS OF HUMAN TEMPERAMENT 


When Temperaments Clash. A Study of the Components 
of Human Temperament. By Murdo Mackenzie, M.D., 
M.R.C.P. (Pp. 227. 7s. 6d. net.) London: T. Murby 
and Co. 1937. 


The mediocre performance which most of us put up in 
this complicated and bustling modern world is largely 
the product of a harried nervous system. If we knew 
how to protect our nerves from the powerful discordan’ 
stimuli they are always receiving we should be able to 
keep calm, hold ourselves together, maintain our balance, 
and time our efforts—whether at golf, investments, o 
human relationships—so that they would be effective 
Dr. Mackenzie, whose name is already well known te 
readers of this Journal, sees civilized men placed between 
the two enemies of anxiety and apathy, and thrown willy- 
nilly from one to the other. Man has gained a great deal 
of power over the unimaginative world, but is still a child 
in his dealings with the imaginative world. He ca 
control and annihilate animals, but cannot find the proper 
way to live with his fellows. The result is a conflict 
varying in degree but practically constant, which throw 
both tyrant and victim into a state of nervous dis 
equilibrium or neuronic instability. Dr. Mackenzie de- 
scribes this state and its many symptoms in vigorou 
ordinary language, full of commonplace instances. Hi 
analysis of anxiety and apathy in the life of an ordinary 
business man who lives between his office and his suburbas 
house will bring home for the first time to many medica 
and more lay persons the real nature of neurosis. He then 
does what few writers on neurosis do: he suggests 2 
solution, and sketches its working out in the life of 4 
craftsman, an advertiser, a dealer, and an administrator. 
In his last chapter he gives valuable hints on the meaii 
by which a patient can obtain temperamental release bi 
learning to work along the line of his own temperament 
pace and sense of value. Even with a bad start, the author 
holds, the gift hitherto concealed can, with knowledge, 
courage, and sincerity, be changed into the gift released. 
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COSMETIC DERMATOLOGY 


By Herman Goodman, BS, 


Cosmetic Dermatology. 
McGraw-Hill Publish 


M.D. (Pp. 591. 36s.) London: 

ing Co. 1936. 
We have often called attention to the fact that the cosmeti 
applications of dermatology are much neglected in thé 
country. Such is not the case in America. Dr. Herma 
Goodman, who has long devoted himself to the cosmet# 
aspect of cutaneous disease, has now produced a valuabk 
treatise which includes much information _ that 
be found very useful not only by medical practitione 
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interested in skin disease, but, in particular, by that large 
class of people who in the United States appear to be 
known as “ beauticians.” The book is divided into two 
parts: the first consists of a dictionary of ingredients 
employed in cosmetic prescriptions, while the second part 
comprises a number of chapters on the many cutaneous 
diseases that are of cosmetic importance and also on 
miscellaneous matters such as lipsticks, face powders, cold 
creams, pigmentation of the skin, etc. 

One of the most valuable features of Dr. Goodman's 
book is the immense collection of cosmetic prescriptions 
he has gathered together, each of which he claims to have 
tested personally. One wise conclusion we _ heartily 
endorse: every physician should know what his pre- 
scription looks like when it makes its appearance as a 
lotion or an ointment. This is a point often neglected 
in the instruction of students. The formula is written 
out; the patient is sent off with it to the hospital dis- 
pensary, but the actual completed preparation is never 
seen by the physician or his class. Naturally, in cosmetic 
therapeutics the elegance of the finished product is of 
more importance than in other branches of dermatology, 
but in none of them should tt be neglected. Specimens 
of ointments and lotions commonly used might well be 
kept in the out-patient department so that students may 
become familiar with the outcome of their own prescrip- 
tions. 

Although the volume before us will undoubtedly be 
of use to dermatologists, we can recommend it still more 
strongly to the professional “ beautician,” who will find 
in it preparations suitable for every cosmetic purpose, 
and also much good advice which should prevent him from 
undertaking the responsibility for treating conditions that 
ought to be entrusted to a physician. Altogether a some- 
what unconventional but nevertheless valuable work. 


Notes on Books 


The fifteenth edition of Warwick and Tunstall’s First 
Aid to the Injured and Sick (Bristol: J. Wright and Son, 
2s. 6d.), which has been edited by Dr. F. C. NICHOLS, 
is described as an advanced ambulance handbook, and 
Hsf as such is of great value. The chief alteration in the 
present edition is the greatly increased space given to the 
chapter on gas poisoning in warfare. This subject is 
receiving intensive study by the St. John Ambulance 
Brigade, which is training its officers and men in anti-gas 
precautions and the treatment of casualties. A new 
section on inflammation and sepsis aims at giving the 
first-aid student a clearer idea of what these conditions 
mean and how they should be dealt with. The glossary 
has been doubled in size, and various minor changes have 
been made in the text. 


Le Metabolisme de l’'Azote: les Problemes Biologiques, 
by Professor E. F. Terroine of Strasbourg, is No. 20 of 
the series of monographs which are being published by 
the University Presses of France (80 fr.). The author dealt 
with another section af nitrogenous metabolism in a 
Previous monograph. He now takes up the digestion of 
Protein under four heads: the utilization of proteins, the 
nature of the materials absorbed, the processes of diges- 
tion and absorption, and the mode of action of the 
digestive ferments. The author gives a detailed and 
critical account of his subject, and a special feature of the 
Monograph is the wide range of sources from which he 
has obtained his information. In addition to clinical and 


laboratory evidence he also has made use of information 
derived from stock feeding, and consequently gives an 
wil €xceptionally full review of protein digestion in animals. 
nei The section on enzymes deserves notice because the author 


has done much to minimize confusion by distinguishing 
clearly between results obtained from the study of digestive 
juices and those obtained by the maceration of gland tissue. 
In his treatment of the subject Professor Terroine has 
endeavoured to follow the tradition of Claude Bernard 
—that it is the primary task of the physiologist to observe, 
describe, and analyse the phenomena that actually occur 
in living animals. He is a well-known authority on 
metabolism, and this volume gives a clear and well- 
balanced account of a very important aspect of nutrition. 


Preparations and Appliances 


MODIFIED CLIFTON’S PROCTOSCOPE 
Mr. A. LawreNce ABEL, F.R.C.S., writes: 


This proctoscope, a modification of the already popular 
Clifton’s proctoscope, has been in use for two or three years, 
and has proved very satisfactory. The chief points about it 
are: 


It is long enough to allow a complete inspection of the 
anal canal in the fattest patient. 

The fenestrum occupies about one-third of the circumference 
of the distal third of the instrument. This allows the careful 
inspection of approximately one quarter of the anal canal, 
and, at the same time, keeps the remainder of the passage 
away from the part under examination. 


Its passage is completely guarded and rendered quite 
smooth by a well-fitting obturator. 

Its proximal end is wide enough to allow clear vision, and 
the easy insertion of instruments, needles, etc. 

Its handle carries a light, which shines into the lumen of 
the proctoscope, and does not confuse the eye of the examiner. 

Its interior is dulled, giving no reflection from the walls 
but an excellent view of the pile-bearing area. 

The whole is easily cleaned. It is fitted up and taken to 
bits in a second, and has proved a most useful instrument. 
It is strongly and lightly made with a good finish by Messrs. 
Down Bros. 


LIVER EXTRACT FOR PARENTERAL USE 


* Examen” (Glaxo Laboratories Ltd.) is a concentrated liver 
extract for parenteral use. The makers claim that it is the 
purest liver extract hitherto prepared on a manufacturing 
scale. The preparation only contains between 5 and 7 mg. 
solids per cubic centimetre, yet 2 c.cm. contain the haemo- 
poietic factor extracted from 100 grammes of liver. Clinical 
tests have shown that 2-c.cm. doses at fortnightly intervals 
suffice for maintenance in pernicious anaemia. Special advan- 
tages of the preparation are that it is painless on injection 
and does not provoke allergic reactions. It can if necessary 
be administered intravenously. 
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THE PAGET TRADITION 
PROFESSOR GREY TURNER’S ADDRESS 


The eleventh Stephen Paget Memoria! Lecture under the 
auspices of the Research Defence Society was delivered 
at the annual general meeting of that body on June 15 by 
Professor G. Grey Turner. The Hon. Sir ARTHUR 
STANLEY was in the chair, and Lorp LAMINGTON, the presi- 
dent of the society, who had left the nursing home that 
day following upon an operation, put in a_ brief 
appearance. 

Professor Grey TURNER took as his subject “ What 
Research Owes to the Paget Tradition.” Stephen Paget, 
he said, was a professional man nurtured in an academic 
society who knew and highly respected those whose lives 
were devoted to the search after truth by experiment. 
His father, Sir James Paget, had also been interested in 
the development of surgery by the experimental method, 
and as long ago as 1881 contributed a thoughtful paper 
on the subject to the Nineteenth Century, in which he 
compared the cruelty inflicted on animals in the name of 
sport and to serve various utilitarian purposes with the 
occasional cruelty then inflicted on animals in scientific 
experiment. Sir James Paget in that articie summed up 
the general position in one sentence: “ Speaking gener- 
ally, it is certain that there are few portions of useful 
medical knowledge to which experiments on animals have 
not contributed.” 

Stephen Paget, the lecturer continued, was one of the 
kindest and most humane of men, a nature extremely 
sensitive, with a burning desire to discover truth and so 
relieve suffering. He recalled how he had lived with his 
parents in the warden’s house of St. Bartholomew's, where 
his mother was distressed by the sounds of suffering which 
occasionally reached her from the operating theatre in 
pre-anaesthetic days. Paget’s zeal for research and its 
defence led to a meeting being called in 1908 at his house 
in Harley Street at which the Research Defence Society 
was formed, with Lord Cromer as its first president and 
Paget as its secretary. Until his death in 1926 Paget de- 
voted a large part of his time to its affairs. To no single 
person had the society been so much indebted, although 
no one reading Paget’s own history of the society would 
imagine that he himself had taken any considerable share 
in its work. 


Stephen Paget : A Knight of the Pen 


Who was this Paget? He was born in 1855, when his 
distinguished father was struggling for recognition in the 
surgical world of London, and he was the only one of 
four sons to follow his father’s profession. From 1896 
he was surgeon to the Ear, Nose, and Throat Department 
of the Middlesex Hospital, but in 1910, largely for health 
reasons, he resigned his hospital appointments, and for 
the most part gave up private practice. _In the early part 
of the war, when some misguided people were endeavour- 
ing to dissuade soldiers from inoculation, Paget threw 
himself into a .counter-campaign, delivered innumerable 
lectures in many parts of the country, and used his pen 
also to good effect. He was a first-rate organizer, a good 
speaker, but a little too impetuous to be a real orator ; 
above all else he was a writer. He always wanted to get 
at the real facts of the case and put them clearly before 
those whom he addressed. He had something of the driv- 
ing force of a Savonarola. 

As an operating surgeon he was not specially gifted, 
and was far too sensitive and of too delicate a constitu- 
tion for the stern wear and tear of a surgeon’s life. But 
he was a pioneer in surgery, and his book on Surgery of 
the Chest, published in 1896, was one of the earliest to 
deal with that subject alone. It was no secret that he dis- 
liked operative work, and he was temperamentally un- 
suited for the sudden emergencies with which a surgeon 
was called upon to deal. In writing he was unexcelled. 
His Memoirs and Letters of Sir James Paget was a truly 
great book, one that should be on the shelves of every 


doctor, a classic of biography, disproving the suggestion 
that a biography should not be written by a near relative, 
His Life of John Hunter was also a perfect piece of 
biography, well documented and beautifully written, while 
his Confessio Medici (1908) should rank as one of the 
most remarkable works ever written by a medical man. 
Somebody had said that Charles Lamb might well have 
been glad to have been the author of some of Paget’ 
essays. His Life of Victor Horsley was a most successful 
biography of another great exponent of the importance 
of research in medicine, and Paget’s achievement was 
the more remarkable because he did not agree with every- 
thing in which Horsley believed. Another “life ” which 
he treated with great success was that of Ambroise Paré. 
An essay on Paré was also included in Confessio Medici, 
which the lecturer said should be read and re-read time 
and again. 

Sir James Paget 

In everything that Stephen Paget did some influence of 
the family tradition was to be found. He was immensely 
influenced by the example of his parents. To get an idea 
of what that tradition meant to Stephen something mus 
be learned about the life of his father, one of the best- 
known London surgeons of the Victorian era and one of 
the most beloved of all time. Professor Grey Turner 
sketched briefly the career of James Paget, how he over- 
came the difficulties and handicaps of an impecunious 
youth, how he had an intuition for research, what glory 
he brought to St. Bartholomew's. He recalled an addres 
which he gave to the Abernethian Society when he was 
eighty years of age. It contained the following: “It is 
often said or implied that a man in our profession canne 
be both practical and scientific. Science and practice seem 
to some people to be incompatible. . . . The like of this 
has long been said, and it is utter nonsense.” 

James Paget was a man of many qualities. He was 
punctilious, averse from quarrels, and yet, in defence of 
a righteous cause, adamant; he was also a man of great 
family affection, insisting on having his children around 
him even when most closely engaged. He was the las 
great medical orator of his generation. His Hunterian 
Lecture delivered sixty years ago was still looked upon 
as a masterpiece in that respect. Gladstone, himself th 
greatest orator in the political field, said that mankind 
might be divided into two classes—-those who had heard 
Paget and those who had not. It was easy to see what 
an example he must have been to his children. 

“In reviewing the long history of scientific research, 
said Professor Grey Turner in conclusion, “ one sees how 
often it has sadly lacked protectors for its workers, for 
they themselves have been always so intent on their tasks 
that very few have bestirred themselves in their own de 
fence. But it is a fine thing when someone not actively 
engaged in research puts on the armour and acts as cham 
pion for his maligned fellows. Such was Stephen Paget 
James Paget during his lifetime did much for the pre 
motion of research, but nothing more valuable than the 
stimulus he gave to his son, for his example fired th 
young man with his own indomitable ardour from whic 
this society has so greatly profited.” 

Professor A. V. Hitt and Professor C. Lovatt Evans 
briefly spoke to a vote of thanks, and a presentation Wa 
made by the chairman to Miss Burgiss-Brown, who, ha 
been secretary of the society since 1911. In the annul 
report which was adopted at the meeting attention We 
drawn to the fact that the opponents of orthodox medicix 
are making increasing use of the machinery for prop* 
ganda which the anti-vivisection societies have been abk 
to organize. A campaign against accepted measures fo 
preventing disease, particularly diphtheria, had beet 
brought to the notice of the society during the year. I 
certain areas the work of public health officers had bes 
rendered more difficult and more costly to the communi) 
by these attacks. They had been met by a leaflet written bj 
Sir Leonard Rogi¥s, 10,000 copies of which had been 
to medical officers of health in various parts of the count). 
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NUTRITION IN AUSTRALIA AND 
IN INDIA 


The third report of the Advisory Council on Nutri- 
tion of the Commonwealth of Australia (over which 
Dr. J. H. L. Cumpston, Director General of Health, 
presides) is an interesting document,’ revealing an 
admirable comprehensiveness of research activities 
on a subject of the first importance. It recounts 
the progress that is being made in the collection, 
compilation, and analysis of family budgets in the 
various States of the Commonwealth—an enter- 
prise that can scarcely fail to yield valuable 
results. It deals with investigations made, and to 
be made, into the prevalence of malnutrition in 
school children, with a proposed investigation into 
the mineral contents’ of foodstuffs, of water 
supplies, and of special diets in common use, and 
with popular education and propaganda. In re- 
gard to the last the Council recommends that a 
competition be held, with a substantial prize, for 
posters illustrating certain phases of nutrition— 
an idea that might well be followed in other 
countries. 

An interesting report on a nutritional survey of 
school children in South Australia, by Dr. F. W. 
Clements, is reproduced in full. It will repay 
study by those called upon to make such surveys. 
He found that among the 925 children examined 
nutrition was unsatisfactory in 135, or 14 per cert. 
Rickets was detected in 61 children, representing 
6 per cent. of the total population examined. Dr. 
Clements states that “rickets was undoubtedly 
responsible for the unsatisfactory nutrition of a 
number of children.” But is it not that the un- 
satisfactory nutrition was responsible for the 
tickets? The numbers of children having carious, 
stopped, or missing teeth varied within relatively 
Wide limits in different parts of South Australia: 
“in those schools situated on the calcareous belt 
the incidence of affected mouths was 37 per cent., 
against 65 per cent., and 58 per cent. in the schools 
in the shale belts.” Dr. Clements refrains from 
drawing conclusions in regard to the significant 
difference, contenting himself with assuming that 
“some external factor, or factors, have been 
responsible for these differences.” 


! Published by authority: L. F. Johnston, Government Printer, 
Canberra. 


In another appendix to the Council’s report 
Professor Harvey. Sutton has much of interest to 
say both in regard to the definition of the term 
“malnutrition” and to the estimation of malnu- 
trition in populations. A complete review of the 
tests for malnutrition is, he affirms, long overdue. 
Speaking of the numerical methods of estimation 
of malnutrition he makes the pertinent remark 
that “ although many such numerical methods have 
been attempted, all have succeeded in part, failed 
in part, and it is likely that any future attempts 
will also fail if it is thought that the complex | 
known as malnutrition can be expressed within a 
single formula, and that every individual who is 
imperfectly nourished can be automatically defined 
by a single qualitative test.” He outlines a method 
of investigation of malnutrition in school children 
which the Council, while recognizing the difficulties 
associated with such an inquiry, agreed to adopt. 
Two resolutions were passed: the first dealing 
with the provision of a daily supply of milk for 
school children, and the second with the desirability 
of formulating standards for bread. The Council 
was of opinion that the provision of milk for 
school children “ would be a measure of great 
public health value. Its ultimate effect in reducing 
the amount of hospitalism would probably be very 
great.” Because of its format the report is awk- 
ward to handle and difficult to read, especially 
when it has been through the post. 

Within recent years the Government of India 
has issued short official statements dealing with 
public health matters. Health Bulletin No. 23, on 
the nutritive value of Indian foods and_ the 
planning of satisfactory diets,” is the latest 
addition to the series. It has been prepared by the 
director and staff of the Nutrition Research 
Laboratories, Coonoor, who are to be congratu- 
lated both on its matter and-on the manner of 
presentation. Its purpose is to summarize the 
available knowledge about the nutritive value of 
Indian foodstuffs for the benefit of public health 
workers, medical practitioners, superintendents of 
residential institutions, and others interested in 
practical dietetics. This purpose it admirably ful- 
fils. Analyses, including the calcium, phosphorus, 
iron, and vitamin contents of over 200 foodstuffs 
are given, with the aid of which it is possible to 
work out “balanced diets” for individuals or 
groups. The meaning of the term “ balanced 
diets” is made clear and a brief statement out- 
lining modern dietetic principles is given. An 
example shows how the average _ ill-balanced 
Indian diet may be made satisfactory at relatively 
little extra cost. This is effected by substituting 
whole or lightly milled cereals for part of the 


* Government of India Publication. Government Press. Simla 
and Delhi. (Price: annas 2, or 3d.) 
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highly milled rice in common use, and by adding 
milk, green leaf vegetables, and fruit to it. When 
available funds do not admit the addition of even 
half a pint of whole milk to the diets of necessitous 
children, butter-milk or skimmed milk recon- 
structed from skimmed milk powder, which is 
considerably cheaper, may be supplied. Careful 
experiments have shown that the giving of 8 
ounces of skimmed milk daily to children fed on an 
average ill-balanced Indian diet “ results in a great 
acceleration of growth and a great improvement in 
health and well-being.” Emphasis is laid on the 
great value of fresh green vegetable foods—the 
fresher and greener the better ; the cheaper varieties 
—amaranth leaves, coriander leaves, drumstick 
leaves—being as nutritious as the more expensive 
ones, such as lettuce. In this connexion we are 
reminded of such valuable vegetable foodstuffs to be 
found in country districts of Great Britain, as turnip 
tops, dandelion leaves, nettle tops, and nasturtium 
leaves. The nutritive value of pulses and of under- 
milled cereals is insisted upon, while an intake of 
animal protein well below that usually recom- 
mended is regarded as sufficient. 

There are many things in this Bulletin that have 
an interest for public health workers, medical 
practitioners, and others in this country as well as 
for their brethren in India. Its chief lesson is 
that it is possible to ensure good nutrition, health, 
and well-being on diets composed of whole cereal 
grains, milk and its products, green leaf vegetables, 
pulses and fruits, without, or with but little, con- 
sumption of meat. The Bulletin is certainly 
worth the two annas or threepence it costs, and the 
Government of India has performed a_ notable 
public service in making it available at so trifling an 
outlay. 


THE GENERAL REGISTER OFFICE 


On March 20, 1837, the British Medical Associa- 
tion met in Southwark under the chairmanship of 
Mr. George Webster of Dulwich, who reported, 
among other things, that he had had an interview 
with Mr. Chadwick, the secretary to the Poor 
Law Commissioners, on the medical aspects of 
the Poor Laws, and that a petition was to be 
presented to Parliament relative to an amendment 
of the General Registration Act, “in which, 
although there was a column for the registration 
of deaths, yet there was no provision made for 
ascertaining, accurately, the cause of death, of 
which it was very desirable to have exact returns.”* 
Whether the proposal emanated from Edwin Chad- 
wick, as has been claimed, or was suggested to 
him by the British Medical Association does not 


* Lancet, 1836-7, 2, 55. 


appear, but it is interesting to recall that the Asso- 
ciation which honoured William Farr on retire- 
ment nearly fifty years later took an active part 
in procuring the amendment which made his life 
work possible. 

Perhaps there is no Government Department the 
growth of which has been so universally approved 
and in which the medical profession can legiti- 
mately take so much pride as the General Register 
Office. It is natural that in the publicity attending 
the present celebration more prominence should 
be given to such general topics as the romance of 
marriage registers than to more statistics. But 
the medical reader’s point of view will be different. 
The harmonious co-operation of the staff of the 
General Register Office and the practitioners of the 
country was the foundation of medical statistical 
knowledge. The great man—whose name will be 
so rarely mentioned in the newspapers this week— 
who created medical statistics had himself been a 
general practitioner. Intellectually bold, almost to 
temerity, he was patient and sympathetic. He 
refused to irritate those who were to provide him 
with information by officially prescribing what 
might seem a logical system of nosology. Indeed 
he even annoyed some professional authorities of 
a century ago by expressing a preference for ver- 
nacular over “ scientific’ descriptions on death 
certificates. Chadwick tried to bully the public, 
and sometimes the profession, into the paths of 
Sanitary virtue. Farr could be fierce enough about 
the high death rates of urban areas, he could indict 
water companies, but he did not try to dragoon 
certifiers. No doubt he sometimes regretted the un- 
informative character of many death certificates, 
but he never sneered at general practitioners, and 
the changes he made in classification he introduced 
very gradually. Fifty-seven years have passed 
since the Gold Medal of the British Medical Asso- 
ciation was awarded to William Farr in recognition 
of “his long, unwearied, and successful labours 
in behalf of statistical and sanitary science.” The 
annual reports of the Registrar-General have grown 
so much in bulk that the personal and individual 
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note of the once famous “ letters” has inevitably 
been lost. But the spirit of co-operation lives on. 
In Farr’s official successors were found men who 
believed with him that, although practitioners made 
mistakes like other human beings, no man, of 
committee, by the adoption of ingenious rules o 
attribution could improve upon the simple plan of 
giving statistical effect to what the certifier said. 
When a successor of Farr’s said that it was nd 
the business of the General Register Office 
tabulate causes of death, but to tabulate what 
practitioners stated to be causes of death, he 
was not being cynical or humorous. He was 
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laying down a golden rule: a rule not universally 
followed by official statisticians. 

The century now ended has witnessed great pro- 
gress; the century beginning will see greater pro- 
gress, because there is still sympathy between 
certifying practitioners and official medical statisti- 
cians and the level of professional knowledge has 
risen. The whole profession will rejoice with Sir 
Sylvanus Vivian and his colleagues on the success 
of their festival and wish them heartily well in 
their future labours. 


THE NUTRITIVE VALUE OF RAW AND 
PASTEURIZED MILK 


The value of pasteurization in destroying pathogenic 
bacteria in milk is beyond question. There is, indeed, 
a growing consensus of opinion among bacteriologists 
and medical officers of heaith that compulsory pas- 
teurization offers the only adequate safeguard against 
the many infections that may be conveyed to man by 
this means, some of them arising in the cow itself, others 
conveyed to the milk by human carriers during handling 
and distribution. It is clear, however, that the preven- 
tion of infection is only one part of the problem to be 
solved. The milk, in addition to being bacteriologically 
safe, must retain its nutritive value. A number of papers 
have been published dealing with this point, and it is 
fair to say that no decisive evidence has been obtained 
that pasteurization has any significant effect on the 
nutritive value of milk ; but further and more precise 
experimental data are required before the problematic 
tisks of this procedure can be accurately balanced 
against its undoubted advantages. A paper by Wilson, 
Minett, and Carling’ in the current number of the 
Journal of Hygiene records an experiment that has 
yielded striking and unequivocal results. It was carried 
out on a herd of cows at the Berks and Bucks Joint 
Sanatorium. From July, 1934, to September, 1936, the 
calves born in this herd were hand-fed for the first 
eight weeks of life after receiving the mother’s colostrum 
for the first 34 days. They were fed on the mixed milk 
of the herd; but to one group of twenty-five calves 
this milk was given raw, while to another group of 
twenty-three calves it was given after pasteurization 
at 145° F. (62.8° C.) for 30 minutes, followed by rapid 
cooling. Both groups were, in addition, given an un- 
limited ration of hay. In order to avoid any possible 
selection, alternate calves, in order of birth, were 
allotted to the raw and pasteurized groups. This 
resulted in two calves that were obviously sickly at birth 
being allotted to the pasteurized group. Both died 
Within three weeks and were excluded from the final 
records. It also resulted in fewer bull calves being 
allocated to the “pasteurized” than to the “raw” 
group, and thus weighted the experiment somewhat 
against the calves fed on pasteurized milk, since male 
animals tend to grow more quickly. The actual results 
were as follows. The average increase in weight during 
ne Wilson, G. S., Minett, F. C., and Carling, H. F. (1937). J. Hyg., 


the eight-weeks’ period was 53.72 Ib. in the group fed 
on raw milk and 53.86 Ib. in the group fed on pas- 
teurized milk, corresponding to a percentage increase 
in weight of 61.18 per cent. in the former group and 
of 62.94 per cent. in the latter. The greatest individual 
gain in weight among the bull calves (80 Ib.) and among 
the heifer calves (63 Ib.) occurred in animals fed on 
pasteurized milk. At no time during the experiment 
was any observer able to distinguish between the 
animals belonging to the two groups. Thus in two 
groups of animals reared on the same mixed milk 
derived from females of their own species, and differ- 
ing only in the fact that in one group the milk had been 
submitted to pasteurization, there was no evidence that 
this procedure in any way affected the nutritive value 
of the milk. 


INTESTINAL FLORA OF CHILDREN 


The bacteriology of gastro-enteritis in children is a 
complicated subject. Widely different organisms have 
been incriminated for various small epidemics of an 
apparently infective origin occurring in children’s in- 
stitutions in which the milk supply is clean. It has been 
suggested that the infective agent in these cases may 
be an ordinary coliform bacillus, the virulence of which 
has become exalted by growth in an unusual situation— 
for example, the small bowel. Recently A. W. S. Black- 
lock, K. J. Guthrie, and I. Macpherson, working in the 
pathological department of the University and Royal 
Hospital for Sick Children, Glasgow, have carried out 
an investigation’ on the organisms present at different 
levels of the gastro-intestinal tract in infants and young 
children. Four groups were studied. In one of these 
—fifty cases of acute, subacute, or recurrent appendi- 
citis which came to operation—the intestinal flora was 
investigated with the aid of a needle inserted obliquely 
through the bowel wall during operation: the findings 
were recorded as approximately normal and formed a 
basis for comparison with those obtained post mortem 
in three groups of patients. One consisted of thirty-six 
subjects whose death was not due to infection, a second 
of forty-two children dying of some diffuse parenteral 
infection, and the third of forty-six cases of primary 
acute non-specific gastro-enteritis. The first of these 
three groups served as a control for the other two. It 
is not possible here to give full details of the bacterio- 
logical findings. It is clear that in children with a 
“normal” gastro-intestinal tract there is an almost 
entire freedom from organisms, particularly coliform, 
in the upper coils of the small bowel. Similar results 
were obtained both from the patients operated on for 
simple appendicitis and also from the post-mortem 
examination of those who died as a result of accident. 
In the group dying of parenteral infections coliform 
bacilli were increased in the duodenum and jejunum, 
but were less abundant than in primary acute gastro- 
enteritis, when the incidence at these levels reached a 
maximum for the series. In acute enteritis the acidity 
of the contents of the small bowel appears to be slightly 
less than in normal subjects, and it is suggested that in 
primary gastro-enteritis the ¢ssential factor is a break- 
*J. Path. Bact., 1937, 44, 321. 
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down in the normal physiological functions, including 
the level of gastric acidity, which maintain a relative 
sterility in the upper part of the highly absorptive small 
bowel. In over 90 per cent. of the cases of gastro- 
enteritis purulent exudate was found in the middle ear, 
but the authors believe that infection of this cavity was 
generally due to direct spread of organisms from infected 
material in the nasopharynx. It is evident from con- 
flicting views in the literature that it is often difficult 
to decide whether otitis is secondary to gastro-enteritis 
or vice versa, but the presence of coliform bacillus in 
cultures from the middle ear in a number of the cases 
investigated at Glasgow suggests that the primary lesion 
is generally intestinal. Apart from the question of the 
source of infection in primary gastro-enteritis, it seems 
clear that imperfectly digested food in the small bowel 
is a rich nutrient medium for coliform bacilli, and that 
ascent of such organisms is probably secondary to a 
disordered state of the stomach and of the upper part 
of the small bowel: it is interesting that even in 
dysenteric ileo-colitis coliform bacilli were not abundant 
here. An attempt was made to determine the effect of 
pyrexia on the normal intestinal flora, but the findings 
showed much discrepancy. Some authorities have noted 
that elevation of temperature causes a rich bacterio- 
logical flora to appear in the duodenum, and in the 
Glasgow series this was to some extent confirmed for 
both the non-septic group and the gastro-enteritis group. 
On the other hand, in infants with parenteral infection 
there was a lower incidence of coliform bacilli at all 
bowel levels in those with marked fever as compared 
with those who were relatively apyrexial. 


INTELLIGENCE OF A RURAL POPULATION 


Investigations of the standard of general intelligence 
in various communities are of great value in sociological, 
genetic, and other research. Mr. M. V. Matthews, Mr. 
D. A. Newlin, and Dr. L. S. Penrose of the Research 
Department of the Royal Eastern Counties Institution 
have recently published’ a survey of the intelligence of 
the 1,500 inhabitants of a rural district of about 7,000 
acres. The number of children tested was 187, only 
a few being missed. About two-thirds of them belonged 
to one clan in which all persons were related by con- 
sanguinity, marriage, or both. Every child of school age 
was tested with the Otis primary or advanced test, and 
every child in the age group 8-10 was tested with the 
Stanford-Binet test. After correction for age the Otis 
scores were expressed in terms of the standard devia- 
tion from the mean, and the distribution was found to 
approximate to a normal curve of error. The inter- 
related group had neither a higher nor a lower mean 
intelligence than the remaining unrelated group, but was 
a little more compact. The children were divided up 
into pairs according to whether they were related, con- 
nected, or unrelated, and the degree of likeness of scores 
between any two related children was compared with 
the degree between any two unrelated children. The 
brothers and sisters, and even pairs of children related 


1 A Survey of Mental Ability in a Rural Community. Reprinted 
from the Sociological Review, 1937, 29. London: The Le Play 
House Press. 


in lesser degree, seemed more alike than any pair of 
children taken at random. There was, however, no 
noticeable degree of likeness between children related 
to one another by marriage and not by blood. Children 
were also classified in four groups according to whether 
their fathers were professional men, traders, artisans, 
or labourers. There was a steady gradation down the 
groups, and the children of unskilled labourers had a 


" mean intelligence nearly a third of the standard devia- 


tion lower than the general level. The mean intelligence 
quotient of the Binet-tested group was between 95 and 
96, and therefore below that usually found in urban 
populations. There was no evidence that people who 
intermarried were less intelligent than the remainder. 
A survey of mental defect included persons of all ages. 
Twenty-four cases were ascertained and the total in- 
cidence was high: 1.6 per cent. of the population. The 
chief anomaly was the large number of feeble-minded 
females between 20 and 40. This finding suggests, 
according to the authors, that a larger proportion of 
individuals in rural communities must be counted as 
defective than is officially recognized. There was rather 
more interconnexion among the defectives than among 
the general community. The seven cases of insanity 
were all in the interrelated group. 


— 


MALARIA IN EGYPT 


Egypt, compared with many tropical and subtropical 
countries, is not seriously affected by malaria. Never- 
theless, even a small incidence has importance ; and the 
extent to which malaria prevails, the conditions respon- 
sible, and the control measures it is desirable to take 
against it have for some time engaged the attention of 
the health authorities. In the eleventh annual report’ 
on the anti-malaria campaign in Egypt, 1934, an account 
is given of the composition of the Anti-Malaria Com- 
mission, the expenditure sanctioned for anti-malarial 
work, and the work carried out. Altogether in the 
financial year a sum of £E.20,000 (slightly over an 
equivalent sum in pounds sterling) was sanctioned for 
anti-malarial work, the actual expenditure, which was a 
little short of this, including £E.6,330 for various anti- 
malarial works in Cairo, about £E.2,000 for certain 
drainage operations in the canal zone, and various 
amounts for protective works in the provincial towns, 
rural areas, and oases. The work has consisted chiefly 
in filling birkas (borrowpits and excavations) and con- 
structing and improving drains and irrigation channels. 
Swamps have been stocked annually with fish, “ bolti” 
being used if these swamps are fresh and Cyprinodon if 
salt, the latter being brought from Lake Menzala and 
habituated to salty water in special breeding places. 
Over 3,000 cases of malaria were recorded in the year, 
chiefly between June and December, the seasonal in- 
cidence being related to the flooding of the Nile. The 
largest number of cases was recorded from the Kaliubia 
Province (head of the Delta), where the Khanka Malaria 
Research Station has been established. This station 
deals with an area of 45,000 feddans (about 100 square 
miles lying to the north-east of Cairo along the region 
of the Ismailia Canal) and a population of 70,000. Out 


(Price, P.T.7.) 


1 Bulag, Cairo: Government Press, 1936. 
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of 8,670 examinations made for malaria parasites 736, 
or 8.4 per cent., were positive, only 0.5 per cent. being 
malignant tertian. The anophelines found were A. 
pharoensis, A. multicolor, and A. mauritianus. A. 
sergenti also occurs in Egypt, the species in general 
being in the order mentioned as regards prevalence. (For 
a very complete account of the anophelines of Egypt 
see Kirkpatrick, The Mosquitoes of Egypt, Government 
Press, Cairo, 1925.) Oocysts were found in 1 out of 35 A. 
pharoensis sent from Edku (an endemic area). Though 
apparently one of the more severely affected areas, the 
spleen rate at Edku was only 5.18 per cent. The pre- 
vious annual report (for 1933) gave an account of the 
origin of the Anti-Malaria Commission and the circum- 
stances leading up to its formation. One of the features 
of its activities has been legislation empowering the 
competent authorities to inspect premises and compel 
proprietors to carry out work against breeding of 
mosquitos, or to perform such work themselves at the 
owners’ expense. A Ministerial Arrété, dated April 24, 
1930, also added malaria to the list of notifiable in- 
fectious diseases. 


EUTHANASIA FOR CATS AND DOGS 


The National Veterinary Medical Association has issued 
the report of its committee which was appointed in 1933 
to study “the most efficacious method of humanely 
destroying ” cats and dogs.’ With Major G. W. Dunkin, 
of the National Institute of Medical Research labora- 
tories, as chairman, the committee comprised two 
senior clinicians from each of the five veterinary colleges 
(London, Edinburgh, Dublin, Glasgow, and Liverpool). 
All are experienced investigators who have set forth 
their scientific observations with commendable brevity 
and clarity. The intravenous inoculation of magnesium 
sulphate is a satisfactory lethal agent, but the introduc- 
tion of chloroform, hydrocyanic acid or strychnine 
without previous narcotization of the animal is con- 
demned. Nembutal, evipan sodium, and avertin (though 
not for cats) are satisfactory for inducing anaesthesia 
prior to the introduction of some lethal agent. The 
committee does not recommend euthanasia by various 
gases within “lethal chambers,” such as chloroform 
combined with carbon dioxide, motor-car exhaust 
fumes, or coal gas. Owing to its dangers to attendants 
shooting by the discharge of free bullets is unsatis- 
factory, but shooting with the captive-bolt pistol is 
strongly recommended. Through the ingenuity of Mr. 
C. R. Golledge, M.R.C.V.S., various electrical devices 
under the names of electrolethaler and euthanator are 
becoming more widely used by veterinary practitioners ; 
the committee finds them satisfactory and indicates a 
few minor improvements for the protection of the 
Operator. The electrical lethal cabinet is also recom- 
mended, though several improvements in its design 
Should be made. The committee clearly defines its 
conclusions on the efficiency of each lethal method, 
but on the moral or humanitarian aspect of the problem 
its directions are muddled. Surely the committee could 
have answered on each method the simple question, 


‘Report on Small Animal Euthanasia (1937). Issued by the 
National ae Medical Association, 36, Gordon Square, 


Is it reasonable to assume that the animal has any 
sense of impending unpleasantness when subjected to 
the particular method? If the answer was in the 
affirmative the committee should have unhesitatingly 
condemned the method, however efficient, cheap or easy 
it might be. Had this criterion been applied the com- 
mittee might have found that either the captive-bolt 
pistol or the electrical killer was “ the most efficacious 
method of humanely destroying” cats and dogs. 


HEALTH EDUCATION 


If the British public are not health conscious it is not 
for lack of organization or material. The Health 
Education Year Book’ reveals a great profusion of 
societies energetically distributing posters and pamphlets 
and arranging lectures, exhibitions, and the projection 
of films and lantern slides. One might fear that the 
multitude of counsellors would confuse understanding, 
but there is a certain amount of specialism among these 
bodies—some concentrate on care of the teeth, some on 
care of the eyes, some on diet, some on social hygiene, 
and so forth—and there seems to be very little over- 
lapping. We count seventy-seven organizations which 
are wholly or partly concerned with health education. 
Their publications range from leaflets to textbooks. An 
extraordinary amount of art has been expended on 
poster propaganda, and many of the posters in arrest- 
ing colours have the true admonitory touch. Thus the 
Eugenics Society bids one to “ Live, love, and marry 
wisely,” the Association of Maternity and Child Welfare 
Centres asks, “ Why is your child naughty? ” and the 
National Ophthalmic Treatment Board, “ Do you find 
it easy to thread a needle?” The Dental Board for a 
statutory body strikes an almost frolic note, both in its 
posters and in its films, with such titles as “ Smile if you 
dare” and “ A brush with the enemy.” The film as a 
means of appeal and instruction has been eagerly seized 
upon by these bodies, and a surprising number of films 
on health subjects, sound and silent, and of both the 
16 and the 35 mm. size, are available. The list given 
runs to a couple of hundred reels, some of them 
ambitious productions; indeed, one issued by the 
British Social Hygiene Council, and illustrating the 
manifestations, diagnosis, and treatment of syphilis, is 
over 10,000 feet in length and takes two and a half 
hours to show. Some of the titles of the films are 
alluring. “Castles in Chalk Farm” is presented by 
the St. Pancras House Improvement Society, “ Managing 
Molly ” comes from the National Baby Week Council, 
and “ The eyes have it” is a happily entitled film from 
the National Ophthalmic Treatment Board. There are 
also films designed not so much to strike the eye as to 
instruct in a routine. One of these is issued by the 
public health department of Hounslow, and shows the 
running of a diphtheria immunization clinic “ without 
tears,” as its producer says ; it includes “ shots” of the 
children’s faces while immunization is taking place. 
Another series of films, issued by the National Council 
for Maternity and Child Welfare, illustrates various 
phases of infant management, and Kodak, Ltd., have 


> Health Education Year Book, 1937-8. Central Council for 
Health Education. (Ss. 6d. post free.) 
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three films illustrating procedures is home rursing. 
Many of the societies arrange exhibitions with models 
and charts. Some of them stage plays—* Beauty’s 
Bloom,” by the British Red Cross Society, and “ The 
Terrible Twins,” by the Health and Cleanliness Council, 
for example. Panels of lecturers competent to deal with 
every side of health on which the public can usefully be 
instructed are available, most of them medical men and 
women, at very modest fees. This Year Book will prove 
a very useful compilation for medical officers of health, 
directors of education, secretaries of health associations 
and friendly societies, and any who have to do with 
health education work. The difficulty, we should say, is 
not in the availability of material for instruction in 
personal and civic hygiene but in bringing it before 
public audiences, or, rather, in securing public audiences 
of the type who need such instruction. The Central 
Council for Health Education, which publishes the Year 
Book, has, at the invitation of the Minister of Health and 
the President of the Board of Education, agreed to co- 
operate in conducting a national health campaign in 
the autumn of this year. The campaign is to extend 
over a period of six months, and special emphasis will 
be laid on such matters as maternity and child welfare 
services, school health services (including the milk-in- 
schools scheme), social hygiene, and tuberculosis. This 
is an important move in the application of preventive 
medicine, and we wish it all success. 


TERRITORIAL ARMY GENERAL HOSPITALS 


The War Office has decided to organize twenty-nine 
Territorial Army General Hospitals for duty in this 
country in time of war, and a statement showing the 
peace and war establishments of officers which have 
been approved for each unit is published in our Supple- 
ment this week (p. 414). It is intended that each 
hospital should be able to accommodate 600 patients in 
the first instance, and be capable of extension up to 
2,000 beds should necessity arise. It will be observed 
that the part-time visiting staff are to be civilians who 
will be appointed in peace time. The other civilian 
appointments, also part-time, will be of medical practi- 
tioners for general duties and will be made after 
embodiment. Part-time officers will be not less than 
50 years of age. The establishments have been drawn 
up with a view to providing an adequate staff while 
interfering as little as possible with the medical care 
of the civilian community. 


AMBULANCE UNITS IN ETHIOPIA 


The report of the British Ambulance Service in Ethiopia 
Committee is published by the British Red Cross 
Society. This is a most unusual report and consists of 
a vivid, straightforward narrative of the formation of 
the service—despite almost insuperable difficulties of 
finance and the trials of red tape—and the movements 
and work of the two units in Abyssinia. The greater 
part of the report is devoted to the first unit, which, 
originally intended for the Southern front, travelled from 
Berbera to Addis Ababa, whence it followed the 


EPSOM COLLEGE 


Northern armies to the Ashangi Plain. Crippled by an 
aerial bombardment, the unit continued its work in a 
mountain cave until obliged to return to the capital for 
reorganization. There, despite the untimely death of 
its devoted leader, Dr. Melly, it performed further 
valuable services during the three days’ anarchy which 
preceded the arrival of the Italians. The second unit, 
entering Abyssinia from the Sudan at a later date, 
only reached Gondar a few days before the Italian 
troops, and its work came to an end almost before it 
had been begun. This report, which includes an ex- 
cellent map and is illustrated by numerous photographs, 
is well worth reading. Copies may be obtained from 
the Secretary, British Red Cross Society, 14, Grosvenor 
Crescent, London, S.W.1. 


EPSOM COLLEGE 


The eighty-fourth annual general meeting of the Governors 
of Epsom College was held at the office, 49, Bedford 
Square, W.C.1, on June 18, with Lord LEVERHULME, the 
president, in the chair. 

The results of the last election of pensioners, foundation 
scholars, and annuitants were announced by the chairman, 
as follows: 

Foundation Scholarships 
Adie, William A. C. Bridger, Peter J. D. 
Berry, Oswald Milne, Dennis G. 
Robinson, Neville A. 


For a Pensionership 

(£40 p.a.) 

Hutton, Mrs. Bertha L. 

For an Annuity 

(£34 p.a.) 

Hitchins, Miss Fanny V. 

(In addition grants were made to various unsuccessful 
candidates.) 


Lord Leverhulme referred to the continued increase in 
the number of boys, and said that in 1936 the average was 
446, of whom ninety-three were day boys. He also 
referred to the Royal Patronage, which King George VI had 
graciously consented to extend to the school ; to the fine 
record in scholarship work that the school had attained, 
no fewer than five open scholarships having been secured. 
One of the boys had won the public school quarter-mile 
at the White City, and one master had gained his rugby 
cap for England. The president drew special attention to 
the paragraphs in the annual report dealing with tax-free 
subscriptions to charities. He pointed out that if all the 
Governors would sign the deed of agreement (which could 
be obtained from the office) it would mean an increase of 
from £1,500 to £2,000 a year for the funds of the Royal 
Medical Foundation at no cost whatever to the subscriber. 

The following ten members of the Council were re- 
elected for a further period of three years: Dr. J. W. Carr, 
Dr. Ronald Cove-Smith, Mr. F. S. Fleuret, LL.B., Sir 
William Hale-White, M.D., Mrs. Robert Hutchison, M.B., 
Dr. Reginald L. Langdon-Down, Dr. Arnold Lyndon, Dr. 
Philip H. Manson-Bahr, Mr. Arthur W. Ormond, F.R.CS., 
and Mr. Julian Taylor, F.R.C.S. Professor John A. 
Nixon, M.D., and Dr. Henry Robinson were elected vice- 
presidents of the College. Colonel Norman C. King, Mr. 
H. H. Rew, and Mr. H. A. Deeker, A.C.A., were appointed 
auditors for the ensuing year, and the chairman of the 
College proposed a hearty vote of thanks to all honorary 
local secretaries, the British Medical Association, the 
Medical Insurance Agency, the Charities Committee of the 
British Medical Association, numerous Panel Committees, 
and the Editors of the British Medical Journal and _ the 
Lancet for all the work that they had done on behalf of 
the Foundation. 
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THE NEURO-PSYCHOLOGICAL BASIS OF 
CONDUCT DISORDER 


MORISON LECTURES BY DR. R. G. GORDON 


The Morison Lectures, under the auspices of the Royal 
College of Physicians of Edinburgh, were delivered by 
Dr. R. G. Gorpon of Bath, a Fellow of the College, on 
June 17 and 18. Dr. Gordon took as his subject “ The 
Neuro-psychological Basis of Conduct Disorder.” 

In his first lecture he premised that conduct disorder 
would depend upon one or more of three principal 
factors: (1) an interference with the functional integrity 
of the body; (2) a similar interference with that of the 
mind ; (3) an environment pressing too hardly upon the 
individual or demanding too much of his unaided effort. 
The angle from which he proposed to discuss the subject 
was one not usually taken in current polemics—namely, 
the abnormal event which was taking place in the nervous 
system of an individual when performing an unusual or 
asocial act. 

Modern psychology held that the dynamic basis of 
behaviour was emotional, and that when behaviour was 
erratic or ill adapted it was because there was an in- 
coherence in the emotional reactions. It was necessary to 
understand the neurological basis of emotional life and 
those functions of the brain which subserved affective ex- 
periences. The knowledge of the working of the brain 
was increasing rapidly; old conceptions of localization 
were being revised and corrected almost every day. It 
was beginning to be realized that in many respects the 
brain worked as a whole, but that certain areas possess- 
ing cyto-architectural structure and arrangement had the 
duty of organizing and controlling special functions. 
“However much we study the brain as a whole we must 
not forget the function of its parts, and however much 
we study the parts we must not forget the function of 
the whole.” 

It was not only in the cortex that new knowledge of 
functional localization was being obtained. The centres 
in the diencephalon and mesencephalon, which concerned 
in the one case the various autonomic activities and in 
the other the tonic variations in skeletal musculature, 
were known, and in the thalamic area there were known 
to be centres which played an important part in the 
affective life of the organism. 


Disturbance of Control 


In the realm of abnormal behaviour, according to 
modern psychiatry, it was distorted and confused affective 
impulses and reactions that were primarily concerned, and 
distorted ideas and conduct were secondary to these; 
therefore it was clear that disturbances of diencephalic and 
mesencephalic function or control must be explored if 
these conditions were to be interpreted on a neurological 
basis. The lecturer was careful to point out, however, that 
the majority of examples of conduct disorder were re- 
versible—that is to say, they did not represent permanent 
changes in character. It was an alteration of function, 
not of structure, that had taken place, and therefore the 
clue was likely to be found, not in the diencephalic centres 
themselves, but in the inhibitions and releases impinging 
upon them from above. Moreover, it was behaviour dis- 
orders of an essentially cortical nature which were being 
investigated, and consequently it must be determined 
exactly how cortical influences were conveyed to the di- 
encephalic centres and vice versa. Here was one of the 
most noticeable gaps in exact neurological knowledge. 
Very little was known of the anatomy and physiology of 
cortico-autonomic connexions. 

It was convenient in psychological discussion to speak 
of cognition, affection, and conation, and if the brain 
were thought of as divided laterally by the central sulcus 
rather than longitudinally, the neurological correlates to 


this grouping could be to some extent envisaged. Behind 
the central sulcus was the receptive area of the brain, 
the parietal, temporal, and occipital lobes subserving not 
only the areas for the reception of common sensation, but 
also the areas concerned with the integration of these 
sensory impressions into images. Here the lecturer briefly 
discussed the possibility that the hinder part of the brain 
might be regarded as the correlate of cognitive activity, 
though any such division was to some extent misleading, 
because at these high levels the brain worked as a whole, 
and in order that the ideas derived from visual or auditory 
imagery might be expressed the effector frontal or pre- 
central part of the brain must be brought into play. In 
front of the central sulcus were areas largely effector in 
function, and this part therefore might be correlated with 
conation. It was difficult to demarcate affective and 
conative behaviour from one another, so that if a central 
area of brain comprising the thalamus, hypothalamus, 
and their cortical connexions was regarded as essentially 
subserving affection, it must also be thought of specially 
in relation to the prefrontal area, which, as Kuntz said, 
“plays an important role in the emotional drive which 
is a major factor in much intentionally directed effort.” 


Excitation and Inhibition 


Dr. Gordon went on to point out the importance of 
realizing that two functions were to be observed when 
stimuli reached the cortex—namely, excitation and in- 
hibition. Pavlov in his studies on conditioned reflexes had 
pointed out that when a stimulus reached a certain point 
in the cortex a widespread radiation of excitation might 
ensue, followed by an antagonistic radiation of inhibition, 
which would ultimately limit the field of excitation to a 
strictly defined area. The generalized convulsion illus- 
trated the more or less unlimited radiation of excitation, 
and sleep the more or less unlimited radiation of inhibition. 


Some people were less capable of inhibition than others, 
and it had been suggested that this relative defect was due 
to faulty control of higher neuronic structures over lower 
ones. An important factor in determining conduct dis- 
order was a failure of the inhibition and regulation de- 
manded by the social code, and it was possible that when 
two brothers were brought up in exactly the same domestic 
environment and under the same code the reason why one 
of them became a thief and the other did not, given 
apparently the same set of stimuli, was that in respect of 
a particular pattern the relative irradiation of excitation 
and inhibition was different. That acquired and inherent 
emotional attitudes differed in individuals, even in twins, 
was obvious, and therefore it was not surprising that 
the thalamo-cortical patterns should show wide variation 
in their susceptibility to excitation and inhibition, and 
consequently that the choice of one out of a multitude 
of possible responses to a situation should not always 
be the same. 


Organic Factors 


The lecturer expressed his belief that by far the greatest 
number of cases of conduct disorder in children were 
due to psychological and environmental causes. In a 
series of 200 “conduct” cases no organic factor could 
be discovered in 76 per cent. Even in cases in which 
there was a prominent organic factor this was by no 
means the only operating cause. Indeed, it might be said 


that the organic cause merely loosened the controls or 


unbarred the gates so that an uncoordinated emotional 
drive easily carried the individual into abnormal behaviour. 


A boy of 8 was brought to him for regular nocturnal 
enuresis. Clinical examination suggested the presence of a 
spina bifida occulta, x rays disclosed an absence of the sacral 
laminae, and it seemed reasonable to assume that the enuresis 
was due to an early malformation of the regulating sacral 
centres, and that therefore not very much could be done. 
There were, however, certain circumstances in the home and 
a typical attitude of petulant despair on the part of the mother 
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which made him suspect an emotional factor, such as was at 
work in the vast majority of cases of enuresis. The boy was 
taken into hospital and improved under treatment. Then the 
situation was carefully explained to the mother that the boy 
had less power of control than most children of his age owing 
to congenital abnormality, and that it was of the utmost im- 
portance that the home environment and her attitude towards 
him should be scrupulously correct. She co-operated reason- 
ably well, with the result that the bed-wetting occurred only 
now and then and the frequency of these accidents was steadily 
if slowly diminishing. 


In his opinion the same kind of thing happened in 
most conduct disorders ; more than one factor was opera- 
tive, certain influences weakened the control and dis- 
turbed the integration, while others fired off the unchecked 
emotional disturbance which determined the homicide, 
assault, theft, or whatever it might be. Were it not for 
integration and control by higher levels of personality 
every threat to the person would result in precipitate 
flight, every thwarting of desire in violent assault, and 
every stimulus to the acquisitive instinct in theft. The 
problem was not so much why a theft was committed as 
why it was not prevented, what had interfered with the 
normal integration of the personality. The answer was 
in the interference with the proper integrative action 
between the cortex, both receptor and effector, and the 
affective mechanisms of the thalamus. 


Conduct Disorder Due to Epidemic Encephalitis 


Disturbance of the orderly sequence of response was 
well illustrated in conduct disorder due to epidemic en- 
cephalitis. It was ,probable that in certain sequelae of 
encephalitis vascular changes occurred which became more 
or less permanent lesions, interfering with normal cortical 
control, and especially upsetting the physiological relation- 
ships between cortex, thalamus, and hypothalamus. Such 
lesions would readily account for the temper outbursts, 
the change in affections, and the mischievous behaviour 
as opposed to normal conduct. In the encephalitis case 
the passage from stimulus to response was interrupted and 
confused by the organic lesions, and yet it had been shown 
that careful training, suitable occupation, and freedom 
from conflicting and inappropriate stimuli would do good 
even in these cases and prevent the worst manifestations 
of conduct disorder. Where one particular behaviour 
manifestation was persistent it was worth considering 
whether in the environment there was an undue weight of 
stimulus for this instinctive reaction. If outbreaks of 
temper were the characteristic manifestation it would be 
well to ensure for the child as non-irritating an environ- 
ment as possible, although in many cases this might not 
make much difference. 

Dr. Gordon closed his first lecture with some remarks 
on chorea, in which behaviour disorders were by no 
means uncommon, though usually of a minor character. 
Choreic children were jerky in mind as well as in body. 
He cited one fatal case, which was investigated micro- 
scopically. It seemed clear from this case, which was 
typical of others, that while the main incidence of trouble 
was upon the thalamo-striate and midbrain regions, .the 
cortex, with the exception of the pyramidal projicient 
system, might be considerably and seriously involved. It 
might be assumed, therefore, that there was a considerable 
interference with general cortical control, and especially 
with the cortico-thalamic apparatus, and it was not sur- 
prising that these children were excitable, restless, subject 
to outbursts of temper and crying, for the proper sequence 
of response to stimuli was interrupted and diverted by the 
lesions which were scattered more or less irregularly 
‘through the brain. 


The Epileptic Personality 


In his second lecture Dr. Gordon considered the con- 
dition of epilepsy. Epilepsy, he said, was a_ biological 


defect and rendered the individual incapable of adequate 
social adaptation, so that the adult reactions became 
necessarily abnormal. The epileptic was solitary, selfish, 
and incapable of the normal affections. He showed 
egotism, morbid sensitiveness, and poverty of ideas. He 


“was often moody, with periods of lethargy, alternating 


with outbursts of hastiness. 

This “ personality” might quite frequently be recog- 
nized, and was not seldom guilty of conduct disorder or 
the subject of some form of psychoneurotic reaction. It 
was a manifestation of a special type and degree of 
cortical inefficiency. Among the effects of this inefficiency 
was the occurrence of epileptic convulsions, but these 
depended also on other factors, and might, and often did, 
arise in the life history of individuals who did not 
manifest this personality. While it seemed likely that the 
effector area of the brain was not altogether normal, such 
a personality might be a highly integrated egocentric 
individual, with great intellectual capacities, though with 
a defective power of social adjustment; the extreme 
example was the epileptic Napoleon. As a rule, however, 
the epileptic personality manifested, in addition to ego- 
centricity, a lack of general control, irascibility, temper 
outbursts, and emotionalism, suggesting a failure of the 
controlling or inhibiting function which the higher levels 
of the cortex exerted on lower level activities. 


In the symptom of epilepsy, whether fit or its equivalent, 
the projicient elements involved were in a state of undue 
sensitivity or irritability, or an undue number of cells 
were receiving stimuli from the afferent division of the 
nervous system, or there was an imperfect inhibition or 
control by higher levels in that system. Probably in most 
cases all three factors played a part. The first probably 
depended on biochemical changes involving either cells 
or synapses. The second might be a factor which was 
responsible for many forms of psychogenic conduct dis- 
order, and not only psychogenic epilepsy ; and the third 
was of importance in traumatic (Jacksonian) epilepsy, 
when controlling cells had been destroyed, but might also 
operate when normal cortical controls were inhibited. 


The crime which might be committed in the phase of 
epileptic automatism was in rather a different category. 
The process was really the same as that which took place 
in the somnambulistic dream. 


A boy of 18 was a popular and successful member of a 
public school. He was in his last term and was about to 
leave to go into a satisfactory job. Without warning or 
apparent reason he began to create serious disturbances in the 
dormitory at night. He would begin by talking in a cheerful 
but bombastic way, and presently would get out of bed with 
the avowed purpose of protecting some small boy. If anyone 
opposed him he responded with considerable violence, with 
the result that it was necessary to isolate him and have him 
watched at night by a male nurse. He had no recollection 
whatever of this behaviour and no clear recollection of dreams. 
Psychological investigation showed a somewhat deep-seated 
feeling of insecurity, which had no doubt been helpful in 
pushing him on to the achievement of success in school, but 
was stirred unduly when the change to the uncertainties of a 
business career was imminent. In waking life, with full 
cortical function, such deep-seated impulses were controlled 
and repressed, but in light sleep when higher cortical patterns 
were incapable of preventing lower emotionally charged im- 
pulses from breaking through, these somnambulisms took 
place. In these the inner conflict was dramatized. He saw 
himself as the insecure smal! boy, and also as the brave hero 
striding through all opposition to the protection of that other 


self. 


In this and another case he described he thought there 
was evidence of the three factors-—the lack of proper 
cortical integration and control, the mass discharge of 
stimuli from the perseverated emotionally charged idea, 
and the spread of excitation and withdrawal of inhibition 
from certain violent aggressive behaviour patterns. 
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Conduct Disorder in Mental Deficiency 


Cases of conduct disorder in mental deficiency were 
not nearly so common as the laity supposed. Cyril Burt 
had found that of juvenile delinquents whom he had 
tested with the Binet-Simon tests only 8 per cent. were 
mentally defective. In a large institution for mental 
defectives the lecturer had found less than 4 per cent. of 
1,000 consecutive admissions noted as “morally defec- 
tive.’ Many of the low-grade cases screamed and kicked 
when interfered with in any way and were consequently 
difficult to examine, but this seemed to be a perseverated 
fear reaction. A_ stethoscope or tendon hammer was 
interpreted in their “ one-track ” minds as an implement 
with which they were going to be hurt. The really low- 
grade cases were quite incapable of planning any coherent 
asocial act, and in the higher-grade cases the same lack 
of planning ability was noticeable, though coherent be- 
haviour was more possible, so that while the defective 
did not take fhe initiative in delinquency he might give 
trouble as a result of persuasion or suggestion by others. 

In any case of asocial conduct in the defective it seemed 
that integration and inhibition were imperfect, and the 
response to any relevant stimulus too direct and uncon- 
trolled. This might mean a sudden reaction, as when a 
defective was thwarted in his desire and hit out at all 
and sundry, in which case he might commit an aggra- 
vated assault, but this was quite easy to understand and 
was simply a direct uncontrolled and immediate instinctive 
response. Dr. Gordon cited two cases of his own in which 
there was not so much an impulsive sudden response to 
a stimulus as a stupidity of action which failed to weigh 
consequences. 


A deformed dwarf of low mentality earned a pittance by 
taking in a little laundry. Her one passion in life was affec- 
tion for her sister's baby. One day she was given the baby 
to mind, and put it into an empty clothes-basket as a con- 
venient cradle. The infant began to cry, and thinking he 
was cold she decided to cover him with some of the clothes 
which she had been washing. This idea seemed to perseverate 
in her mind, as she continued to pile on clothes until the infant 
was suffocated. There was no doubt that she would not 
deliberately have hurt a hair of its head. She was tried for 
murder, but on the testimony of Professor Berry and himself 
pronounced guilty but insane. 


Generally speaking, the conduct disorder of the mental 
defective might be taken as being due to the too direct 
response of primitive behaviour patterns not far removed 
from instincts consequent on the poorly developed power 
of inhibition. This prevented the individual from exerting 
a normal selection of a socially desirable response to a 
relevant stimulus or of inhibiting an “ easy ~ response even 
to an allied but not strictly relevant stimulus. The de- 
ficiency of inhibition depended on a failure of develop- 
ment or an early destruction of cortical neurons, resulting 
not only in a paucity of their numbers but also, what was 
more important, in an irregularity of their arrangement 
and the formation of a cortical area lacking the differ- 
entiation appropriate to the adult brain. 


A Transition Group 


The transition from the case of conduct disorder which 
might justly be attributed to organic changes in the brain 
to the case of purely psychical origin might be illustrated 
by what the lecturer described as the biochemical group. 
He mentioned the case of a girl who had been found guilty 
of persistent stealing, but enly of sweets or of money to 
buy sweets. She was found to be suffering from definite 
hypoglycaemia, and on being put on regular supplies of 
glucose both the physical and the moral trouble cleared up. 

It was well established that centres in the diencephalon 
controlled the carbohydrate metabolism of the body, and 
especially the level of the blood sugar, and low blood 


sugar created a tension or disturbance in the diencephalic 
centres which was in turn transmitted to the effector areas 
in the frontal lobe. It was not of course true that every 
person with hypoglycaemia stole sweets, but who should 
say what conditioning might take place in the upbringing 
of children? A pattern of behaviour was here being 
established for whose activation the chief stimulus was 
apparently the hypoglycaemia. 

From biochemical needs to biological needs was no far 
cry. Again to take the dream as an illustration, explorers 
had related how when deprived of food they were apt to 
dream of succulent beef-steaks and well-browned welsh 
rarebits. In the sexual dream the imagery no doubt owed 
just as much to the messages transmitted to the cortex 
from an overtense vesicula seminalis as the increased 
tension of the vesicula and consequent reflex emission 
owed to the sexual image. The same mechanism emerged 
in relation to fear, anger, and other instinctive reactions. 

Bodily tensions were thus seen to be determining the 
activation of cortical patterns which were largely ideational 
and affective in the dream, but these might easily pass 
over into conative patterns, as might happen in hysterical 
somnambulism, fugue, and double personalities. In these 
states as a result of dissociation inhibitions were lifted 
and centres of excitability were allowed to radiate more 
freely than when the personality was fully integrated. 
“Presumably Mr. Hyde is only Dr. Jekyll let loose.” 


Psychological Types of Conduct Disorder 


With regard to psychological types of conduct disorder 
the lecturer maintained that the great majority of those 
who committed such asocial acts were not obviously 
psychotic, or even psychoneurotic, and if the attempt were 
made to classify them into the clinical groupings such as 
hysteria and anxiety and obsessional states the issue would 
not be greatly clarified. The key to the situation was 
usually to be found in some quite obvious condition (as 
C. H. Town had stated) “in that complex unity built 
up by the individual in his interrelations with the home, 
school, street, church, playground, club, and all other 
institutions and individuals making up his world.” 

It was obviously desirable, therefore, that in young 
children stimuli which were likely to evoke undesirable 
responses should be avoided. As the child grew older 
the impulses—or instincts, if that word was preferred— 
became adjusted to each other and to the demands of the 
environment until a system of ideals and internal inhibi- 
tions to the outside world had been built up and began to 
serve as a means of self-regulation of conduct. What 
exactly determined the inhibition or lack of inhibition 
in a given pattern was not exactly known. 


“That it depends on the biochemical changes involving 
release of acetylcholine at the synapses may be taken as 
reasonably certain, and we are beginning to find that certain 
substances . . . have an effect on this process, but we are as 


‘yet in ignorance of the influences which determine wholesale, 


but at the same time coherent, inhibitions or releases. As 
has already been said, the irradiation of excitation or inhibition 
may be due to inherent factors or acquired influences, whether 
psychogenic or due to organic causes, but the same process 
would seem to be at work in these psychogenic cases from 
the neurological point of view as in all the other types of 
conduct disorder. Whatever be the origin of the disturbance 
we must confess to a great deal of ignorance of the details 
of the underlying neuronic process. In this respect we must 
admit that so far histopathological methods are inadequate 
to answer this question.” 

In thinking of conduct disorder the brain must be 
regarded as acting as a whole. Localized lesions could 
only be “ disorders of mental tools,” though there was no 
reason why these mental tools should not continue to be 
studied, for thereby it was possible to understand how 
the brain worked as an organ and how mental function 
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described by psychology depended on neuronic function 
described by physiology. Dr. Gordon discussed the differ- 
ent kinds of intercommunication between the various parts 
of the entire system of thalamo-cortical functional areas, 
and spoke of the thalami as the principal switchboard of 
incoming sensory messages. The thalami might well be 
assigned a functional role congruous with their central 
anatomical positions in the central nervous system. The 
thesis he had presented in his lectures seemed to require 
that they be functionally regarded as organs contributing 
largely to what Sherrington had termed the integrative 
action of the nervous system, and this conception seemed 
useful in assisting the understanding of the neurological 
basis of conduct disorder with its undoubted affective 
drive, thus linking up the findings of modern psychology 
with those of modern neurology. 

In conclusion, he said that if in these lectures he had 
disclosed yawning gulfs in exact knowledge and had proved 
nothing, he hoped he had stimulated interest and had 
encouraged the expectation that one day the two great 
subjects of neurology and psychiatry might be welded into 
one harmonious whole. This, indeed, with the increased 
knowledge of these two subjects, was the presumed pur- 
pose of the Morison Lectures. 


INTERNATIONAL TECHNICAL CONFERENCE 
ON AERIAL RELIEF 


The following report has been received from Colonel 
E. M. Cowell, D.S.O., of the Surrey Branch of the 
British Red Cross Society. 


The League of International Red Cross Societies, in con- 
junction with the Hungarian Red Cross, have recently held 
their first International Conference at Budapest. Twenty-five 
nations, including Great Britain, and fifty organizations took 
part. Two British Monospar machines, three French Caudron 
biplanes, and an Italian three-engined converted bomber 
(Caproni) proceeded to the rendezvous by air. The journey 
of 1,225 miles from the Air Port of Croydon was most en- 
joyable, and took about ten hours of actual flying. 

The objects of the conference were an exchange of ideas, 
reports on practical experience, and demonstrations of actual 
air medical transport work. Papers on various aspects of 
air ambulance work were read by French, Dutch, Polish, 
and British representatives. Two papers, by a French and 
an Italian delegate respectively, on the medical importance of 
the parachute were of great interest. Colonel Ferroni of the 
Italian Medical Service showed many lantern slides of air 
work in Abyssinia, with especial reference to their method 
of dropping food, clothing, and medical supplies from the 
air by parachute. The loads dropped averaged 120 kilos 
in weight. 

One day was devoted to demonstrations on the aerodrome 
at Budapest. The first competition consisted in bringing in 
by air ambulance patients waiting at an aerodrome ninety 
miles away. In this event the British Monospar was only 
four minutes slower than the larger Italian machine. Great 
attention was paid to dropping supplies by parachute, and 
the enthusiasm of the onlookers was aroused when four 
Hungarian Red Cross nurses made a graceful parachute 
descent from 6,000 feet. Previously two French doctors had 
demonstrated the safety of this method of landing. 

The conference teaches the medical profession many useful 
lessons. In France there are some 200 doctors who have 
qualified as pilots and are capable of flying their own 
ambulance machines. Certainly all young doctors in this 
country should acquire first-hand knowledge of air trans- 
port, even if they do not go on to become pilots. The 
safety and value of air medical transport is now realized 
by all. It remains for the medical profession in this country 
to accept this and translate their air knowledge into practice 
whenever occasion arises. The profession is urged not only 


to become air-minded but air-worthy also. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 


The annual meeting of the London and Counties 
Medical Protection Society was held, under the presidency 
of Sir CUTHBERT WALLACE, on June 16. A tribute of 
respect was paid to the memory of the late Dr. R. L. 
Guthrie, for several years treasurer. 


The Year’s Work 


In moving the annual report, Sir Cuthbert Wallace said 
that 1,169 new members had been elected during the year, 
and the membership now stood at 15,135. One-tenth of the 
membership made application for advice and assistance during 
the year, and nearly 800 cases were dealt with by the solicitors. 
As president of the Society and studying the cases which con- 
tinually came before the council. the complexity of the modern 
operation had been brought home to him from a new angle. 
In the old days the surgeon, without an anaesthetic or with 
very little anaesthetic, would perform an amputation in ninety 
seconds, but nowadays the operation might be a very long 
business, and, moreover, it was no longer the responsibility 
of one man but of a team. The responsibility of the 
anaesthetist and of the nurses would have to be defined at 
some time or other. The surgeon could no longer go on 
bearing all the risks entailed. 

In dealing with the work of the year Sir Cuthbert Wallace 
mentioned the alteration of its articles recently made by the 
Society in order to meet the situation which might be created 
by the Law Reform (Miscellaneous Provisions) Act, 1934, 
whereby it was possible for actions to be taken against the 
estate of a deceased doctor in regard to some act or fault 
during his lifetime. The wisdom of this decision on the part 
of the Society was shown in a recent case (that of Connolly v. 
Rubra, reported in the British Medical Journal of December 5, 
1936, p. 1174) in which for the first time the estate of a 
deceased doctor was sued, £5,000 damages being awarded, 
and the decision being sustained on appeal. The Society had 
been able to assist the widow, and he thought the action taken 
whereby the privileges of membership were granted to the 
personal representative of any deceased member was an ex- 
cellent instance of intelligent anticipation. Moreover, the 
benefits of membership had been further extended to provide 
life membership for those members who had retired from 
practice. 

Financial Position 


Mr. W. M. MOL ttson, the new treasurer, said that for the 
first time in recent years the accounts of the Society showed 
a deficit amounting to £246. This was due largely to the 
heavy expenses in the case just mentioned and to other cases. 
The total cost per member was £1 Ss. 7d., which was con- 
siderably more than the subscription received, the difference 
being made up by interest on investments and accumulated 
balances. It was very important to get more members into 
the Society, and even more important that members should 
as far as possible exercise circumspection in dealing with 
patients in matters which might have a legal bearing. 

Sir Cuthbert Wallace was unanimously re-elected to the 
presidency, the nineteen vice-presidents were also re-elected, 
as were the retiring members of Council, with the addition 
of Dr. Marguerite Kettle, and votes of thanks were accorded 
to the staff and to the legal advisers (Messrs. Le Brasseur and 
Oakley). Dr. C. O. Hawthorne, in speaking to a vote of 
thanks to the president, suggested that greater efforts should 
be made to bring to the attention of young medical graduates 
the need for joining a defence organization. 

In their report to the Society the solicitors drew attention 
to the need for keeping professional records. The absence 
of these had been an embarrassing feature of a case which 
the Society had fought, unsuccessfully, during the past year. 
Members who were insurance practitioners, they said, would 
avoid much anxious labour and trouble at a later date if 
they made systematic entries on their record cards, particularly 
of visits paid to patients. All pertinent correspondence should 
also be kept. > 
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Reports of Societies 


PROBLEMS OF BLOOD TRANSFUSION 


The summer meeting of the Association of Clinical Patho- 
logists was held on June 12 in the pathological department 
of the Royal East Sussex Hospital, Hastings. Dr. P. 
LAZARUS BaRLOw, pathologist to the hospital, was in the 
chair, and the meeting considered various aspects of the 
problems of blood transfusion. 


Organization and Administration 


Dr. H. F. Brewer (London), medical officer to the 
London blood transfusion service, spoke on the organiza- 
tion and medical administration of a voluntary blood 
transfusion service. He made a plea for the co-ordination 
of all such services in the country in a single scheme. The 
routine running of a transfusion service was best carried 
out by a body independent of the hospitals making use of 
the donors. Medical administration of a service was 
preferably centralized in the hands of a clinical patho- 
logist. Dr. Brewer recommended a full re-examination of 
donors after every ten, and multiples of ten, donations. He 
considered the safe minimum time interval between 
bleedings to be three months for men and four months for 
women, but there was no need to limit the number of 
donations given. The needle method of extraction of 
blood was alone permissible. Certain desiderata were 
emphasized—the withdrawal of blood from a donor only 
in the supine position, the avoidance of direct arm-to-arm 
technique, the use of a local anaesthetic at the site of 
needle puncture, the exclusion of iodine in the dressing, 
and the elimination of over-bleeding. He paid a tribute 
to Mr. P. L. Oliver, the founder and honorary secretary 
of the London service, to whose large experience he was 
indebted for several points mentioned in his communi- 
cation, 

The President, Dr. S. C. Dyke (Wolverhampton) de- 
scribed the blood transfusion service organized for the 
Royal Hospital, Wolverhampton, by the Rotary and Round 
Table Clubs of that town. Not only blood donors but 
also the means of getting them to and from the hospital as 
required at any hour of the day or night were provided. 
Dr. Dyke showed specimens of the various forms used in 
the enrolment and registration of volunteers: the system 
worked with such ease and efficiency that the record time 
for getting a donor had been two minutes, while even at 
night the time had never exceeded two hours. With a 
view to ensuring that donors were subjected to no unneces- 
sary pain or inconvenience through unskilful withdrawal 
of blood, the hospital had established the post of trans- 
fusion officer: this was held by the resident assistant 
pathologist. It was the special duty of this officer to 
make withdrawals of blood from service donors, to give or 
assist in giving transfusions, and to maintain all necessary 
apparatus and solutions in readiness for immediate use. 
The combined donor and transport service had proved of 
great benefit to the w®rk of the hospital. 


Storing Blood 


Dr. Noran SCHUSTER (London) described some experi- 
mental work on the keeping properties of blood. The red 
cells in ordinary citrated blood remained intact for about 
twenty-one days, after which haemolysis began. They 
could be kept longer by adding glucose to the blood, and 
IN certain physiological fluids they had remained intact 
for 190 days. Red cells were still physiologically active 


in the circulation of a recipient animal after having been ~ 


kept for fourteen days; they could also be kept for four 
weeks and retain theif power of absorbing oxygen. By 
the Russian method of storing blood taken from a 


cadaver a few hours after sudden death, larger quantities 
could be collected from the donor, and there was no need 
for the addition of citrate on account of fibrinolysis. She 
also described methods used in France, Spain, and South 
America for the storage of blood from living donors. 
The medical service of the Government forces in Spain 
in the course of the present rebellion were using blood 
stored in ampoules under a positive pressure of two 
atmospheres for emergency work. The blood was usually 
of Group A or O, and was administered straight into the 
vein from the ampoule, as a rule by medically unqualified 
orderlies or nurses. The period for which it was kept 
was three to four weeks. Experience showed that there 
was no likelihood of damage from infection or the 
development of toxins in blood stored for one month. 


In a brief discussion which followed Dr. R. V. Facey, 
Dr. A. F. S. SLADDEN, Dr. J. OLIverR, and Dr. BREWER 
took part. 


Abnormal Reactions after Transfusion 


After Dr. J. A. Boycotr (London) had described three 
cases of anomalous blood grouping reactions, and stressed 
the danger of placing too much reliance on grouping 
alone and the necessity of careful matching of bloods for 
transfusion purposes, Dr. R. J. V. PuLvertart (London) 
discussed certain abnormal reactions after transfusion. He 
referred first to some of the effects of infusion of simple 
saline. In a number of cases coming to necropsy after saline 
infusions he had found oedema of the lungs and of other 
viscera, particularly the heart. He suggested that physio- 
logical solutions such as that of Hartmann were preferable 
to normal saline. Certain reactions after the transfusion 
of blood were in his opinion allergic ; he recalled one case 
in which a transfusion was followed by severe urticaria. 
Four transfusions with incompatible blood were described ; 
in no case was the amount transfused over 300 c.cm., and 
all recovered. Incompatible blood had been administered 
owing to wrong grouping, this being due to loss of potency 
of the grouping serum through the addition of phenol as a 
preservative. Dr. Pulvertaft stated that he had injected 
doses of from 5 to 20 c.cm. of incompatible blood at 
weekly intervals into patients over long periods; no un- 
toward symptoms had occurred, and he considered sensitiz- 
ation to blood previously given from the same donor an 
unlikely cause of reactions. He had seen haemoglobinuria 
follow transfusion in four cases of haemolytic anaemia. 
The infused red cells being normal, theoretically ought not 
to be susceptible of lysis : but perhaps in these diseases the 
organism attained a certain red cell level, and on infusion 
it was the subject’s own red cells, and not those of the 
donor, that were destroyed. After splenectomy lysis 
following infusion of blood did not occur. 

Dr. N. H. Farrvey pointed out that American figures 
showed that infusion into an adult of up to 350 c.cm. of 
incompatible blood had never caused death, while infusion 
of 540 ¢c.cm. or over had invariably proved fatal. This 
suggested a critical level for the disposal of the products 
of haemolysis. 


Dr. NoraH SCHUSTER Said that in any form of shock 
without severe blood loss transfusion was not required ; 
she thought far too many transfusions were being per- 
formed. Many members agreed with this view. Dr. 
JANET VAUGHAN believed that transfusions were given far 
too casually; many of the untoward incidents which 
followed were due to chilling of the infused blood ; this 
was liable to give rise in vivo to haemolysis. The presi- 
dent, Dr. S. C. Dyke, said that reactions after transfusion, 
apart from those dependent on incompatibility, were due 
to inattention to essential details. The most important of 
these were the temperature of the blood, the use in making 
up solutions of freshly glass-distilled water, and _ strict 
cleanliness of all apparatus. He employed a small glass 
reservoir from which the blood was run in by gravity. 
The rubber tubing was kept in short lengths, which were 
taken apart for cleaning and united by metal joints 
for use. 
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Methods of Transfusion 


Drs. H. L. Marriorr and A. Kekwick (London) 
described the transfusion of blood in large quantities by 
the continuous drip method. The purpose of the method 
was to bring the red cells of the recipient’s blood up to a 
suitable level as quickly as possible. When large quan- 
tities were infused slowly the red cells remained in the 
circulation, but the fluid elements were excreted. The 
principal indication for continuous transfusion was per- 
sistent bleeding. 

Dr. Lazarus BaRLow said that the direct method of 
blood transfusion was that of choice. The blood trans- 
fused was less interfered with, and it did not entail the 
exposing of the veins of either patient or donor. In 
nearly four hundred transfusions, the great majority of 
which were carried out by the direct method, no donor's 
vein had been exposed. A Louis Joubé syringe of 5 c.cm. 
capacity was used, No. 17 gauge Record needles being 
connected to the syringe by two pieces of thin pressure 
tubing, each about six inches long. The essential point 
was to keep the piston constantly on the move once the 
transfusion had started in order to prevent clotting. It 
might be argued that this entailed giving the blood too 
fast, but no ill effects from this cause had been observed. 
The only contraindications were when a constant drip 
transfusion was required, ahd when a comparatively large 
transfusion was needed in the case of a patient whose veins 
were too small to admit a No. 17 gauge needle. Dr. R. 
OrrFicer described a method for post-operative blood and 
saline transfusion. Patients recovering from long and 
severe operations required large amounts of water and 
salt; in such cases the urine was free from or low in 
chlorides. Both blood and saline were administered by 
the “ drip * method, and were kept in separate containers ; 
he had devised a special apparatus by which a change- 
over from blood to saline could be effected without undue 
admixture of the saline and citrated blood. This was 
important, as the addition to citrated blood of saline 
often led to clotting. As a routine 500 to 700 c.cm. of 
blood was given immediately on the return of the patient 
from the theatre ; this was followed by saline at the rate 
of three and a half to four pints in each twenty-four hours 
for forty-eight hours. In a series of twenty-seven cases 
of combined excision of the rectum in which this tech- 
nique had been employed there had been only one death. 


Transfusion in Blood Diseases 


Dr. F. A. Knorr (London), represented in his absence 
by Dr. CuTHBert Dukes, reported on four cases of 
aplastic anaemia treated by repeated transfusions. It was 
pointed out that the blood picture could by this means be 
restored to normal, but there was no means at present of 
judging whether or not the haemopoietic system would be 
capable of maintaining normality. By a careful study of 
his cases Dr. Knott had arrived at the conclusion that a 
continued reticulocytosis was a bad prognostic sign, indi- 
cating a state of strain on the part of the haemopoietic 
system. In three cases out of the four such a reticulo- 
cytosis had persisted, and all had ended fatally ; in the 
fourth case, after repeated transfusions the reticulocytosis 
had disappeared, and the patient was now doing well. 

Dr. N. H. Farrtey (London) reported observations on 
the formation of pseudo-methaemoglobin in intravenous 
haemolysis. He pointed out that disintegration within 
reticulo-endothelial cells was the normal physiological fate 
of the erythrocyte. Lysis in the blood stream was a patho- 
logical event. The clinical syndrome was characterized 
by sudden rigor, fever, pain in the loin, anaemia, haemo- 
lytic jaundice, oliguria, and perhaps anuria. The patho- 
logical lesions consisted of haemosiderosis, blockage of the 
renal tubules. toxic changes in their lining epithelium, 
and possibly degeneration of hepatic cells. Extra- 
corpuscular haemoglobin was treated as a foreign sub- 
stance; some 10 per cent. was excreted through the 
glomerulus and appeared in the urine; if a pH of less 


than 6.4 was reached in the tubules, methaemoglobin and 
possibly acid haematin was formed (Dodds). Silting-up 
effects followed under these circumstances, and led to 
oliguria, anuria, nitrogenous retention with a high blood 
urea, and renal acidosis with a low plasma bicarbonate 
level, low serum calcium, aad a high blood phosphorus. 
The remaining 90 per cent. appeared to be disposed of by 
the reticulo-endothelial cell system and liver, the oxy- 
haemoglobin producing haematin, which gave rise to 
haemosiderin and haemobilirubin. 

Recent work on blackwater fever by Fairley and Brom- 
field had shown the presence of another pigment in the 
plasma allied to methaemoglobin, but having its spectro- 
scopic band somewhat nearer the blue end of the spectrum 
(6240 A°). This band, unlike methaemoglobin, was not 
dispersed with Stokes’s reagent, ammonium sulphide 
(10 per cent.), ammonia, or hydrogen peroxide (10 vols.). 
The new pigment was formed both in vivo and in vitro by 
the action of plasma on haemoglobin, and was probably 
an intermediate compound in the production of haematin. 
It was not excreted by the kidneys, and from this view- 
point its formation was a conservative process protective 
to the organism. It was constantly found in severe cases 
of blackwater fever, and was probably ultimately formed 
in all instances of intravascular haemolysis. 


RECENT ADVANCES IN OBSTETRICS 


At a meeting of the London Association of the Medical 
Women’s Federation on May 25, with Miss E. C. Lewis, 
the president, in the chair, Miss KEREN PARKES read a 
paper on recent advances in obstetrics. 

Miss Parkes said that for the purpose of discussion 
clinical obstetrics could be divided into the ante-natal, 
intra-natal, and post-natal periods. Ante-natal care could 
not be limited to the nine months of pregnancy, since the 
woman’s adjustment to this would depend on the state of 
her health and nutrition for years past. For early diag- 
nosis the Aschheim-Zondek and the Friedman tests had 
a high degree of accuracy and had other uses, notably in 
diagnosing the intra-uterine death of a foetus, the presence 
of a vesicular mole, and the onset of chorion epithelioma. 
A state of pregnancy having been diagnosed, the next 
problem was to maintain it. In cases of repeated abortion 
extracts of corpus luteum were now given. 


tive method was to give large doses of a substance stimu- 
lating iuteal activity which was found in the urine of 
pregnant women, and marketed as antuitrin S or progynon. 


There were three main objects in ante-natal work: the 


avoidance of difficult labour due to malpresentation and. 


disproportion, the prevention and treatment of toxaemias, 
and the education pf women in mothercraft and the 
hygiene of pregnancy. By radiological pelvimetry it was 
now possible tc compare the actual diameters of the pelvis 
and of the foetal head. Unfortunately, estimates based on 
these elaborate measurements were all static, and failed to 
allow for the «'' ations in flexion and: the moulding of 
the head which i. sk place under the influence of the 
uterine contraciions. In breech presentations external 
version was now undertaken rather earlier than it used to 
be—from the thirty-second to the thirty-fourth weeks, 
instead of from the thirty-fourth to the thirty-sixth. Where 
version failed and the legs were extended it was no longer 
customary to bring down a leg when pelvic measurements 
were normal unless there was delay in the second stage. 
In cases of acute hydramnios in which x rays revealed 
a normal foetus, the tension of the liquor caused severe 
abdominal pain. It had been found possible to tap the 
amniotic sac through the abdominal and uterine walls, if 
necessary on several occasions, without disturbing the 
pregnancy. 

The toxaemias of pregnancy were now regarded as being 
primarily metabolic disturbances. The best protection 


Since this. 
extract was unfortunately still very expensive, an alterna- 
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against toxaemia was a good mixed diet, including fresh 
foods, with plenty of iron, calcium, and vitamins, but it 
was still necessary to be constantly watching for early signs 
of toxaemia. Routine urine tests and blood pressure readings 
were now the rule, but in the estimation of oedema an 
interesting advance had been the recognition that much 
help could be obtained from regularly weighing patients, 
“occult oedema ” being revealed by any excessive gain in 
weight. It appeared from Dame Louise Mclliroy’s work 
that the normal gain was greatest from the twenty-fourth 
to the twenty-eighth week, being on an average 3 Ib., 
while in toxic cases the maximum gain occurred rather 
later, from the twenty-eighth to the thirty-second week, 
and was about 44 lb. Miss Grace Jones had drawn atten- 
tion to the state of the retinal arteries as an index of the 
condition of the arterioles elsewhere in the body, particu- 
larly in determining when the changes were such that 
permanent renal damage was likely to result. Any sign of 
retinal exudate or haemorrhage was an indication for the 
immediate induction of labour. 


Intra-natal Period 


In the intra-natal period the general trend was to 
minimize interference of every kind. The passage of the 
head through the pelvis was a dynamic problem, in which 
the uterine forces were quite as important as the relative 
sizes of passage and passenger. Induction of labour had 
now no place in the treatment of primigravidae with 
suspected disproportion. Doubtful cases of disproportion 
should all be submitted to a trial labour at term. If after 
the membranes ruptured there were good pains for some 
hours, but the head was not satisfactorily low in the 
pelvis, Caesarean section must be performed. The lower 
segment operation could safely be undertaken much later 
in labour than the classical operation. The routine use of 
anaesthetics was becoming more general, and for the 
normal delivery self-administration of gas-and-air was 
considered best. 

One complication of labour which had received more 
attention lately was the contraction ring, which occurred 
in otherwise perfectly normal cases causing prolonged delay 
and ultimately obstructing labour. When diagnosed early in 
the first stage the treatment was lower segment Caesarean 
section. Later, when infection had occurred and the child 
was dead, morphine, deep anaesthesia, and constant trac- 
tion by weights attached to the perforated head were the 
only methods available to relax the ring. Should the 
contraction appear in the second stage, forceps delivery 
might be accomplished under deep anaesthesia. In the 
third stage, when fortunately the complication was rare, 
treatment was by manual removal of the placenta after 
dilatation of the ring—a very difficult procedure. 


Puerperium 


Finally Dr. Parkes referred to the itnportance of droplet 
infection, of septic foci in the patient herself, and of 
conditions such as tonsillitis or ear discharges in other 
members of the family, in the prophylaxis of puerperal 
sepsis. The haemolytic streptococci concerned had been 
differentiated into twenty-two different?>!%es varying ‘in 
virulence, the eleventh being the west: The use of 
prontosil album marked a great advance in treatment. 
A complication which might arise from its administra- 
tion was sulphaemoglobinaemia, which was manifested by 
cyanosis, especially of the lips, without any cardiac or 
respiratory distress. The condition seemed to be harmless 
provided the prontosil was stopped as soon as the cyanosis 
was noticed. Epsom salts should not be given to patients 
On prontosil, nor, in fact, any drastic purgative, for even 
those which did not contain sulphur increased the sulphides 
in the bowel by their irritating action. 

_ An electrically driven breast pump was another recent 
innovation. Increasing interest was being shown also in 


the reconditioning of weakened abdominal and pelvic - 


muscles by massage and exercises. More practical advice 
was being given to women about the proper spacing of 


their pregnancies, and patients with heart or kidney disease 
were given careful instruction in birth control rather than 
a Vague statement that they must not have any more babies. 
The available clinics giving advice on contraception were 
still woefully overworked and overcrowded, and there were 
large areas without any, but the need for them was being 
recognized, and their numbers were increasing. 


Dr. Parkes illustrated her address with some films of a 
type of lower segment Caesarean operation, of difficult 
cases of breast feeding, and of a case of pseudo-pregnancy 
showing the disappearance of the phantom tumour under 
anaesthesia. 


THE HEART IN DIPHTHERIA 


At a meeting of the Fever Hospital Medical Services 
Group of the Society of Medical Officers of Health in 
London on May 28 Dr. H. Mason LEETE, medical superin- 
tendent of the Hull City Hospital, read a paper on the 
heart in diphtheria. 


Dr. Leete said that during the past six years (in Hull) 
clinical observations had been made on many severe cases 
of diphtheria in an attempt to classify the varying degrees 
of cardiac dysfunction resulting from toxic effects on the 
myocardium. A clinical distinction was drawn between 
death from general toxaemia in, the first week of disease 
and “ cardiotoxic geath in the second and third weeks. 
Characteristic pulse-rate curves were seen in severe and 
moderately severe cases of myocardial damage. Fairly 
constant changes in the relative intensities of the heart 
sounds occurred during the progress of a severe case, with 
extrasystoles and reduplications. It was possible pe:haps 
to place these phenomena in a scale which showed in- 
creasing or decreasing cardiac impairment. The explana- 
tion of some of the phenomena called for a careful com- 
parison of clinical and electrocardiographic findings. 


General Discussion 


Dr. M. MitMan said that in the first week diphtheria 
was evidenced by local lesions and general toxaemia, but 
electrocardiographic changes were rare. In the second 
week there were clinical and corresponding electrocardio- 
graphic manifestations of cardiovascular damage in the 
more severe cases. Of the electrocardiographic signs the 
most common were changes in the form and voltage of 
the QRS complex, in the direction of the T-wave in 
significant leads, and there was evidence of lesions in 
the conducting bundle and its branches. He believed that 
lengthening of the P-R interval was not common, and 
that when damage to the main bundle occurred it pro- 
duced a complete heart-block, which sometimes occurred 
with a normal pulse rate. An indication of serious cardio- 
vascular damage could be obtained not only from the 
quantity of albumin in the urine, but also from the diminu- 
tion in the amount of urine passed. He believed that the 
cardiovascular phenomena in the paralytic stage, as well 
as the paralyses themselves, were of central nervous origin. 
He had inquired of physiologists if the cardiac irregu- 
larities and the tachycardia of this stage could be pro- 
duced by damage to the central nervous system, and 
had been assured that they could. 

Dr. H. S. Banks said that of the various factors concerned 
in the production of the heart lesion in diphtheria noi the 
least important was the dosage and route of injection of the 
antitoxin. He advocated larger intravenous doses of anti- 
toxin as a means of preventing or modifying the heart 
lesion of toxic diphtheria. Dr. E. JaAMes thought that 
gravis strains were not always responsible for a high case 
mortality. In a series of some 800 cases of diphtheria 
admitted to hospital from Dagenham, Hornchurch, and 
Romford during the past two and a half years approxi- 
mately 70 per cent. of the strains of C. diphtheriae were 
classified as gravis and 20 per cent. as intermediate strains, 
yet the latter had been nearly twice as lethal as the 


gravis type. 
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THE PSYCHOLOGICAL APPROACH 


At a meeting of the Medical Society of Individual Psycho- 
logy on June 10 Dr. T. A. Ross read a paper entitled 
“The Psychological Approach.” 

Dr. Ross said there were two aspects presented by such 
an approach—namely, the understanding by the physician 
of his patient's illness and the understanding by the patient 
of the origins and causes of his illness in so far as these 
were psychogenic. From the standpoint of the physician 
two views might be contrasted. According to one there 
was no psychological approach. In the absence of 
physical signs people who said they were suffering quite 
clearly were not, and in an ideal society would have been 
handed to the policeman or the priest but for the fact 
that in the world as it is neither of these functionaries 
would do their duty in this matter. According to the 
second view, as expressed, for example, by Groddeck, 
psychogeny embraced the whole of medicine and was the 
key to the understanding of every patient. Whether an 
illness was traumatic or microbic the patient came by 
his catastrophe because he wished it, the catastrophe 
being preferable to something which it averted. For 
Groddeck intention was the key to everything. But this 
view was unprovable. Anxiety could be found in any 
case if it were looked foreindustriously enough, and there 


were many who “ wished ” for an illness but did not get it. . 


Indeed many obviously refused the advantage which their 
physical illness might confer on them, and went about 
courageously when they might well be, and could be, at 
rest. Illness, even if not psychogenic in origin, must soon 
be complicated by events. The average man did not want 
to be ill: he wanted to do a lot of things which illness 
prevented: to play or watch football, to play golf, or go 
to the cinema. Illness brought fear, anxiety, loss of 
confidence in the doctor, resentment against employers, 
hope of unearned increment, and other factors inimical 
to recovery. 

The truth was intermediate between the doctrine of 
physical causation and that of pure psychogenic causa- 
tion. It seemed obvious that every patient presented both 
a mental and a physical problem. For this reason, among 
others, medical psychologists of all people had much need 
to look more at patients and less at books. Medical 
psychology had suffered of late from having one clinical 
observer of outstanding genius, with no one quite com- 
petent to criticize him effectually, who was surrounded 
by a cohort of praetorians ready to slay any outside critic. 

Dr. Ross said that when he began to study the effect 
of mind on bodily symptoms he was living and working 
in the Isle of Wight, in isolation from others interested 
in the subject. There were disadvantages in this; there 
were also considerable advantages. There were advan- 
tages in having a director to supervise one’s earlier cases ; 
but the pupil tended to become subservient to the teacher, 
to lose his critical faculties, to depend less on the picture 
provided by the patient and more and more on the master’s 
ideas. With the regulation that every would-be therapist 
must himself be analysed before he started treating others 
there was an end to originality. No one ever quite re- 
covered from an analysis. The patient might lose his 
illness ; but every successful analysis, whether of patient 
or of pupil, must result in the more or less permanent 
adoption of the analyst’s views. One might hope to get 
a number of people well without making them subjects of 
transference neurosis, which might sometimes be an in- 
curable neurosis, meaning that the doctor shared the ill- 
ness with the patient instead of some member of the 
latter's family doing so. 

There were two possible strategic methods for the 
psychological approach: one was analysis and the other 
persuasion. Whenever a history was taken an interpreta- 
tion was probably made: there was little difference 
between this and analysis. Whenever a prognosis was 
given, persuasion was used. Persuasion might be divided 


into encouragement and discouragement; each had its 
place. There was one pitfall and one only, about en- 
couragement: it might be the last thing the patient sought 
or desired; in which case it might make him worse. 
The good doctor must believe in his treatment. No one 
could give encouragement, unless he were a rogue, about 
something in which he had no faith. The analytic 
approach was of value in the psychoneuroses and in every 
kind of chronic illness. The analytic approach did not 
necessarily mean deep analysis, and many psychoneurotics 
could be got to remain well for years without any know- 
ledge of their infancy or young childhood. Deep analysis 
had its uses; but every abdominal pain did not call for 
a laparotomy. 


Local News 


IRELAND 
An Outbreak of Puerperal Fever 


The report of the Rotunda Hospital, Dublin, which 
covers the twelve months to October 31, 1936, states 
that there has been a considerable advance in the pro- 
gramme of reconstruction under the auspices of the Irish 
Hospitals Sweepstakes Fund. During the six months 
following the opening of the new out-patient department 
an increase of 30 per cent. in the number of patients 
attending is reported. An account is given of a serious 
outbreak of haemolytic streptococcal sepsis in March and 
April, following a smaller epidemic in the two preceding 
months. Fourteen patients were affected and there were 
four deaths, a mortality of 28 per cent. The report points 
out that extensive building and alterations were taking 
place in the hospital at that time, and that it was there- 
fore difficult to maintain general cleanliness. The out- 
break also coincided with a severe epidemic of strepto- 
coccal throats in both the hospital and in the city. The 
sequence of events is frankly described. On January 3 
labour was induced in a primipara, Mrs. A. A normal 
puerperium followed until the eighth day, when, the 


patient complaining of sore throat, a throat swab was. 


taken, from which grew a pure culture of haemolytic 
streptococci. The two nurses attending this case sub- 
sequently attended Mrs. B., who also developed a strepto- 
coccal throat. Mrs. B. elected to leave hospital with a 
temperature against the advice of the staff. Throat swabs 
were then taken from the two nurses, and both grew 
haemolytic streptococci ; the two nurses were sent home. 
Meanwhile Mrs. C., delivered by forceps on February 1, 
had been nursed in the bed beside Mrs. B. by these same 
nurses before their throat condition was recognized. 
Mrs. C. developed a rigor on the fourteenth day, a blood 
culture was positive for haemolytic streptococci, and she 
died twelve days later. The next case recorded was in 
a Mrs. D., who had a spontaneous delivery on February 
15, followed by a rise of temperature on the second 
evening. A cervical swab produced haemolytic strepto- 
cocci. The patient recovered. In this case no contact 
with infection could be traced. An interval of calm 
now supervened until Mrs. E., delivered on March 25 
and attended by a nurse subsequently found to have 
streptococci in her throat, developed a puerperal infec- 
tion of haemolytic streptococci. Some ten days later 
several cases appeared in rapid succession. Of these one 
patient was delivered on April 5, two on April 7, two 
on April 8; the remaining cases were delivered on 
April 11, 14, and 21, and May 8. It is noted that in 
seven of these fourteen cases there was no vaginal inter- 
ference of any kind. Six of them started in the same 


’ puerperal ward, and eight were in direct contact with 


droplet or spray infection from a positive streptococcal 
throat. The report describes the thorough precautionary 
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measures taken, and it is stated that following this 
epidemic all those conducting cases in the labour ward 
and all nurses washing up puerperal cases in the lying-in 
wards have been ordered to wear masks. It is further 
suggested that the question of spray and droplet infec- 
tion is not sufficiently stressed in the rules of the Central 
Midwives Board, and that under Rule 9a the infective 
danger of sore throats and colds should be clearly stated. 


SCOTLAND 
University of Glasgow 


At the graduation ceremony of the University of 
Glasgow on June 16 Sir Daniel M. Stevenson, Chancellor 
of the University, presiding, doctorates in law were con- 
ferred upon thirteen persons, of whom six: were members 
of the medical profession. Professor Gibb, in presenting 
these graduands in law, said that Professor Boeke, who is 
professor of histology and embryology in the University 
of Utrecht, was the foremost living authority on the histo- 
logy of the nervous system. Dr. John Marshall Cowan 
was one of a family which for four generations had been 
eminent in the practice of medicine in Glasgow ; he had 
won an international reputation in cardiology. Dr. Walter 
Elliot was a distinguished graduate of Glasgow in science 
and in medicine, who had reached Cabinet rank as 
Minister of Agriculture in 1932, and was now Secretary 
of State for Scotland. Professor T. K. Monro had held 
the regius chair of medicine in the University of Glasgow 
from 1913 to 1936, and during these years had efficiently 
served the Glasgow medical school; as the author of 
literary work he had shown himself to be a scholar of 
distinction. Sir Robert Muir had occupied the chair of 
pathology in the University of Glasgow for thirty-seven 
years, and during that time had contributed in abundant 
measure to the great advances in the science of pathology. 
Professor Ralph Stockman had held the chair of materia 
medica and therapeutics in Glasgow for thirty-nine years, 
justifying an already brilliant reputation by his work both 
in the wards and in the lecture room. 


NEW BOTANY LABORATORY 


After the graduation ceremony the new laboratory of 
the botany department was formally opened. Principal 
Sir Hector Hetherington, who presided, said that the 
previous botany building had been one of the earliest 
science buildings in the University, and it required expan- 
sion. Sir Daniel Stevenson, the Chancellor of the Univer- 
sity, had accordingly agreed to provide the sum necessary. 
Sir A. C. Seward, emeritus professor of botany in the 
University of Cambridge, in opening the laboratory, 
spoke of the aims of experimental inquiry, and said that 
they were gradually getting nearer to the causes and the 
unseen mechanism that regulated living processes. They 
were hopeful of being able some day to demonstrate the 
chain of events connecting a stimulus in plants with the 
final reaction and responses that followed. This demanded 
not only a knowledge of plant structure but a consider- 
able knowledge of chemistry and physics, and he expected 
that this new laboratory might construct one of the links 
still needed in this chain. 


Problems of Mental Deficiency 


At a conference of the Scottish Association of Mental 
Welfare, held in Edinburgh on June 4, Sir William 
McKechnie presiding, a paper on “ Mental Hygiene ” was 
read by Dr. Lewis C. Bruce, formerly medical superin- 
tendent of Perth District Mental Hospital. He said that 
according to statistics the mentally defective section of 
the population was increasing by I per cent. in every 
ten years, despite the provision of hospitals, clinics, and 
child welfare centres. These institutions, however, patched 
up a large number of C3 people who, when discharged, 


married and reproduced more C3 people. In other words, 
civilization was slowly but surely producing race suicide. 
There had been great civilizations in the past, and one 
might speculate what had destroyed them. Clinics were 
palliative not preventive, although child welfare clinics 
might in time prove preventive by educating future 
mothers. The question of sterilization was being con- 
stantly discussed, but this would not affect the class from 
which the mental defective was largely recruited, for not 
many people were willing to admit that they were of C3 
calibre. The public must be educated to a knowledge 
that like produced like. Medicine had made great strides 
in the prevention of infectious diseases, and the deaths 
from tuberculosis had been reduced by 25 per cent. in 


the last twenty-five years. Why should the increase of. 


mental deficiency not also be .reduced by research and 
the constant teaching of the laws of health? Dr. W. D. 
Chambers said that it was essential that the physical defects 
and disorders concealed behind more striking psychological 
disorders should not be overlooked, for at least 25 per 
cent. of so-called mental deficiency was environmental, 
and therefore open to attack. Professor D. K. Henderson, 
Edinburgh, said that there was a tendency to relegate 
the psychiatrist to the background and to call for him 
only in extreme cases, whereas he should be consulted 
at the beginning of mental disorders. Dr. T. R. C. Spence, 
medical superintendent of the Royal Scottish Institution, 
Larbert, in a paper on “ Problems of Mental Deficiency,” 
said that Scotland had eight defectives per 1,000 of the 
population, or in the total population in round figures 
some 38,500. Taking into account the age distribution 
of these, it might be said that for adults institutional 
accommodation was needed for 13,000, while 9,500 could 
remain at home under supervision. The education autho- 
rities would look after 11,500 of the children, 2,000 might 
remain at home, and 2,300 ought to have institutional 
care. At the present time only 4,410 mental defectives 
in Scotland were in residence in institutions or under 
conditions of official guardianship. There was great dis- 
parity in the proportion of mental defectives in different 
parts of the country, and this showed either neglect in 
ascertainment of their condition or a very serious shortage 
of institutional accommodation. The latter was certainly 
true, for there were only 2,627 cases under care in Scotland 
outside Glasgow. Sterilization could not be regarded as 
a substitution for the segregation, training, and guardian- 
ship of the feeble-minded. Segregation was now regarded 
as the most humane and the most suitable method of 
controlling mental defect. Many low-grade mental de- 
ficients when retained in their homes were an intolerable 
burden, and though the apparent cost of caring for all 
these might be heavy, it was a true economy in the Jong 
run compared with the price which had to be paid for 
neglect. 


Research in Animal Diseases 


An extensive programme of investigation into the 
cause and prevention of disease in farm animals confronts 
the Animal Diseases Research Association, whose In- 
Stitute, situated at Moredun, near Edinburgh, is under the 
direction of Dr. J. Russell Greig, M.R.C.V.S. It has for 
some time become apparent that the existing laboratories 
and animal accommodation at Moredun were insufficient 
for the Research Association’s rapidly extending work, 
and Treasury sanction has recently been given to the 
recommendation of the Agricultural Research Council 
and the Department of Agriculture for Scotland that a 
grant not exceeding £9,800 should be made available (after 
taking into account any receipts from other sources) from 
the Development Fund to enable extensions to be under- 
taken. In view of the economic importance of grass sick- 
ness, it became clear that further extension and intensi- 
fication of the research into the cause and prevention of 
this disease were necessary. Besides the capital sum 
already mentioned, the Treasury has sanctioned an appro- 
priation from the Development Fund to the Departinent 
of Agriculture for Scotland of such sum not exceeding 
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£3,200 as, after taking into account any funds provided 
from other sources, might be required by Moredun In- 
stitute to meet the expenditure for extended work on this 
disease during the current financial year. It will now be 
possible to test on a large scale in the field the value of 
vaccination of horses against infection with grass sick- 
ness, and additional temporary veterinary appointments 
have been made. While the cause of this fatal disease, 
which is reported to have killed some 1,200 to 1,500 
horses last summer and is by no means confined to Scot- 


land, is suspected to be due to poisoning developed in the 


intestine by certain bacteria, taken in on grass or in some 
other way during feeding, this theory, though promising, 
is not yet proved. The vaccination trial, which is being 
made after careful preliminary experiments, is intended 
as a further test of the theory. 


Child Welfare in Fife 


In an address at Dunfermline on June 8 Dr. R. A. 
Krause, speaking of child welfare services in the county, 
said that an orthoptic clinic had been set up by the 
Carnegie Dunfermline Trustees at the Dunfermline and 
West Fife Hospital, and this had been of great service to 
children suffering from squint. At the ear, nose, and throat 
clinic the introduction of audiometers had resulted in 
renewed interest in defective hearing, and important 
researches were proceeding into the extent to which amplifi- 
cation of sound could be utilized in the education of 
partially deaf children. It had been shown that 87 per 
cent. of such children could be expected to derive some 
measure of benefit from the use of the magnification of 
sounds in class. An orthopaedic clinic had been in opera- 
tion for some years, and a register of children in the 
county with crippling conditions had shown the extent to 
which such aid was necessary. The increasing number of 
petty delinquents among children left no doubt as to the 
urgency for setting up child guidance clinics in different 
centres of the county. 


ENGLAND AND WALES 
Domiciliary Midwifery Service for London 


At the meeting of the London County Council on 
June 22 the Hospitals and Medical Services Committee 
put forward its detailed proposals for submission to the 
Minister of Health for the setting up of a service of 
midwives for domiciliary midwifery and for domiciliary 
maternity nursing adequate for the needs of London, in 
pursuance of the provisions of the new Midwives Act. 
These proposals were provisionally set out in an article 
in the Journal of May 8 (p. 989). They provide that the 
service shall be maintained by salaried midwives em- 
ployed by the Council, either directly or by arrangement 
with voluntary organizations, and that the county shall 
be divided into five areas for the purposes of the scheme. 
It is proposed that forty-two midwives shall be employed 
directly by the Council, and that in making the appoint- 
ments preference shall be given to thoroughly competent 
independent midwives practising in London. The com- 
mittee has been in consultation with the Metropolitan 
Boroughs’ Standing Joint Committee on the subject, and 
has argued that it is impossible to draft proposals on 
a borough basis. The need for large areas arises from 
the special conditions of London. There is a multitude 
of public and voluntary agencies, many of them over- 
lapping, and some in active competition with each other, 
which are concerned with the provision in London of 
institutional and domiciliary midwifery services, and a 
completely co-ordinated maternity scheme can only be 
attained by the voluntary co-operation of all these 
agencies. The Council has every expectation of securing 


the co-operation of practically all the voluntary organ- 
izations connected with domiciliary midwifery. 

It is estimated that there are some .2,000 cases a year 
in which maternity nursing (non-resident) is done by 
midwives in private practice or employed by district nurs- 
ing associations. After an order has been made by the 
Minister applying to London Section 6 of the Act, which 
prohibits unqualified persons from nursing women in 
child-birth for reward, it may be anticipated that there 
will be an increase in the demand for the maternity 
nursing service provided by the Council, although it. is 
impossible to forecast its extent. An increase of 1,000 
cases has been taken as a probable figure, making a total 
of 3,000 cases. 

The committee is also recommending that when the 
new scheme is brought into operation no charge should 
be made in respect of the fees paid to medical practi- 
tioners called in by midwives in emergency. Recovery 
of these fees is at present made on a prescribed scale 
graduated according to income, but when the weekly 
income is £2 or under no assessment has been made. It 
has been found that in the majority of cases the assess- 
ment in respect of the services of the midwife will be less 
than the actual fee, and in these cases recovery of medical 
practitioners’ fees, in addition to recovery of the fee in 
respect of the service of the midwife, will not be possible. 
The amount hitherto recovered in respect of medical 
practitioners’ fees is approximately £800 a year, and the 
cost of collection £420. Particulars as to the number 
of midwives to be employed, their remuneration, and 
the fees to be charged were given in the earlier article 
of May 8. 


The Work of a Port Medical Officer 


The report for 1936 of the medical officer of health to 
the Port Sanitary Authority of Liverpool is full of interest. 
Two cases of anthrax were treated at Fazakerley Hospital 
during the year. In one case, which was very severe, the 
patient was a fruit selector, whose work necessitated 
attendance at the unloading of cargo from in-coming 
ships ;* the other, which was mild, was that of a woman 
from Runcorn whose husband worked at a _ tannery, 
although she herself was at no time in direct contact with 
infected material. Imported dangerous wools pass through 
a disinfecting process, and samples before and after treat- 
ment are examined by the city bacteriologist. The neces- 
sity for this disinfection is shown by the statement that 
out of 358 samples examined all those thus treated were 
found to be free from infection, while 104 of the untreated 
samples showed positive evidence of anthrax infection. 
That there were no cases of human plague may be attri- 
buted to the thoroughness and efficiency of the precautions 
taken. The section of the report devoted to “ The 
Hygiene of Crews’ Spaces ” shows that a lamentable state 
of affairs still persists in many British vessels. A number 
of photographs illustrate crew accommodation. The first 
three show the scandalous conditions prevailing in a 
vessel built as recently as 1924. The men eat and sleep 
in the same cramped quarters, food is strewn about the 
bunks, the only means of washing is one solitary bucket. 
The report states that “ the worst type of crew accommoda- 
tion is seen in this vessel, but such conditions are by no 
means uncommon.” A second series of photographs give 
typical pictures of the average conditions in a modern 
British cargo steamer ; the vessel in question was launched 
in 1935. Here there is indeed a separate mess room, but 
the sanitary arrangements are without privacy ; only cold 
salt water is available for washing, and hot fresh water 
has to be carried in buckets from the galley. The remain- 
ing photographs present a striking contrast to the fore- 
going examples. They show the accommodation that can 
be and should be provided: ample lockers, separate 
chairs at tables instead of forms, and hot and cold fresh 
water and shower-baths. The report states that “it was 
particularly pleasing to notice the interest which all 
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members of the crew took in these quarters, and there is 
no doubt that this environment added considerably to 
efficiency and well-being.” Still further improvements are 
shown in the case of a foreign-owned vessel, which provides 
reading lights over the bunks, armchairs, separate tables, a 
wireless set, and constant hot water electrically heated and 
thermostatically controlled. It is suggested that the pro- 
vision of such amenities involves only a negligible increase 
in the total cost of a vessel, and that the improved 
morale and efficiency of the crews must more than com- 
pensate for any additional expense. During the year 
5,466 ships were inspected, and in 605 of these defects or 
nuisances were detected. It is unsatisfactory to note that 
British ships compared most unfavourably with foreign 
ones in this respect. Whereas only one foreign ship in 
twenty-six showed sanitary defects, the British ratio was 
one in eight. Verminous quarters and dirty forecastles 
were frequent in British ships. Greek and Spanish vessels 
provided an excessive proportion of the defects in foreign 
ships; in the sixty-seven Finnish and fifty-four German 
ships inspected no defects were found. 


Mobile X-Ray Service 


One of the most notable advances in recent years in 
the services rendered by the Home Service Ambulance 
Committee of the Joint Council of the Order of St. John 
of Jerusalem and the British Red Cross Society has been 
the establishment of a mobile x-ray unit, and at the risk 
of repetition a few words may be said here about the 
advantages of that unit and the very high standard of the 
work that is carried out. No expense has been spared 
in equipment, and the committee has had the advice and 
help of leading radiologists, and has also secured the 
services of a highly skilled radiographer. The power 
generated in the car enables such speed of work to be 
attained that chest, gastro-intestinal, gall-bladder, and 
kidney examinations, for example, can be carried out with 
precision. The range of service afforded by this mobile 
unit approaches that of a first-class stationary outfit to be 
found in large general hospitals. It operates chiefly in 
London and the Home Counties, but it is to be hoped 
that it will not be long before similar units are available 
for other parts of the country. The possibility of carry- 
ing out effectively the most difficult radiological examina- 
tion of patients in their own homes marks a definite 
advance in the range of resources at the disposal of doctors 
and surgeons. At the end of March, 1937, the total 
number of ambulance stations in the country equipped 
by the committee was 142: in addition, 227 stations were 
afliiated to the service, making 369 in all. During the 
quarter ended March 31 the number of patients carried 
in the ambulances was 40,097, making a total since the 
inception of the service of 1,764,176. 


Central Midwives Board 


At the June meeting of the Central Midwives Board for 
England and Wales approval as a supernumerary exam- 
iner was granted to Mr. Robert Leslie Dodds, M.Ch., 
F.R.C.S. A letter from the medical officer of health for 
Gloucester, regarding the calling in of medical aid by a 
midwife when she is recalled to a case after having ceased 
attendance thereon, was considered, and it was resolved 
to reply that: 


Under the provisions of Rule E. 17 (a) the minimum period 
of attendanée by a midwife in a normal case is fourteen 
days. If any illness or abnormality of patient or child occurs 
during this period the midwife must forthwith send for 
medical aid, in accordance with the provisions of Rules E. 12 
to 15. In an abnormal case the period of attendance may 
be longer than fourteen days—the actual period cannot be 
specified because it will vary with the special circumstances of 
each case. If a midwife after completing attendance on a 
case, in accordance with Rule E. 17 (a), resumes attendance on 
the case, then, by Rule E. 3, all the rules in Section E apply 
(so far as appropriate) in the event of the mother or child 


suffering from illness connected with the confinement. Among 
the rules which apply in such case are those (Rules E. 12 to 
15) which relate to the summoning of medical aid. . . . The 
Board desires to emphasize the fact that the rules relating to 
the summoning of medical aid are concerned solely with the 
calling in of a doctor in an emergency by a midwife to a case 
which she is attending in the capacity of a midwife. If a 
patient who has been attended during her confinement and the 
lying-in period by a midwife acting as such sends, after the 
midwife has ceased attendance, for a doctor owing to the 
illness either of herself or of her child, and the doctor instructs 
the mother to send for her midwife, such midwife, if she 
agrees to resume attendance, will be acting as a nurse and 
not as a midwife, and consequently will not be entitled to 
issue a medical aid form under the provisions of Section 14 
of the Midwives Act, 1918. 


Correspondence 


Treatment of Peptic Ulcer 


Sir,—The annotation in the Journal of May 8 (p. 980) 
on the treatment of peptic ulcer draws attention once more 
to the poor results of such treatment, whether by medical 
or surgical means. 

I would humbly indicate the probable explanation of 
this unsatisfactory condition of affairs, which I have dis- 
cussed in a recently published book, The Colon as a Health 
Regulator (price 2.50 dollars. The Macmillan Company, 
Toronto, whose London representatives are Macmillan and 
Co., Ltd.). My book was written with the intention of 
strengthening the chorus of widely separated “ voices cry- 
ing in a wilderness ” of disinterestedness or even disbelief 
with regard to a condition complex which has pronounced 
and often far-reaching effects on the human organism, 
including a definite relationship with peptic ulcer! 

The poor results of gastric therapy which are recorded 
are not likely to be much improved so long as the atten- 
tion of the therapists is directed to the stomach. Such 
persistent concentration is remarkable nowadays, when it 
is evident that peptic ulcers are ordinarily or chiefly due 
to a variety of extragastric causes. The most important 
of these are, in my opinion, certain abnormal mechanical 
arrangements, especially of the large bowel, which are 
developmental in origin and which are unsuitable for, and 
the effects of which are aggravated by, the upright posture 
assumed by man. The glandular secretions, muscular 
activity, and nervous control of the gastro-intestinal canal 
are, collectively or separately, likely to be adversely in- 
fluenced by such conditions. Indeed, my special observa- 
tions on this matter, extending over about thirty years, 
lead me to believe that most of the diseased conditions 
(possibly barring those in the true pelvis) for which the 
surgeon performs laparotomy are mainly and primarily 
due to these mechanical shortcomings, which some sur- 
geons regard as normal! 

Healthy function and_ interrelationship intra- 
abdominal organs can exist only when their anatomical 
arrangements are approximately normal. Anatomists, 
whose observations have been made on unselected material, 
have defined what is normal. Disease “selects” the 
material for the surgeon, hence the occasional disagree- 
ment with anatomists! A large proportion of individuals 
do not attain anatomical normality. My belief is that the 
structural developmental deficiencies which they show are 
probably the main cause of gastric and duodenal ulcers 
and other troubles in the gall-bladder and appendix for 
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which the surgeon opens the abdomen. The abnormal 
developmental conditions of such people are not suited 
to the upright posture. Successful therapy is accelerated 
when the patient assumes the horizontal posture, or has 
certain of his loose dragging organs supported by suitable 
belts or adequate operative measures. Four-footed 
animals rarely suffer from gastric ulcer! So long as the 
primary cause of disease is neglected therapeutic results are 
likely to be unsatisfactory and evanescent.—I am, etc., 


Henry M. W. Gray. 


Montreal, June 5. 


Prevention of Constipation 


Sir,—The sweeping generalizations and caustic com- 
ments of some of the correspondents who have discussed 
the prevention of constipation are not worthy of us. 
There is no panacea for this common and resistant com- 
plaint. Imagination for the sufferer and careful diagnosis 
in each case are essential for progress in its treatment. 

Some such title as colon tardus rather than the word 
constipation should be applied to the case of an individual 
who carries On comfortably with an average action once 
every two days. It is rather a matter of slow rhythm 
than disease. There is, however, a genuine constipation 
when, with such slow rhythm, the faeces become too firm. 
The results are: 

(a) Strain and trauma to the anus. Piles and fissure are 
natural sequelae. (b) Feelings of heaviness and discomfort 
in the pelvis when the faecal mass resists expulsion. (c) Mild 
transient toxic effects, headache, lassitude, anorexia, and a 
dry mouth may occur and will vanish after an evacuation. 
(d) In rare cases and during the latter half of life invalidism 
develops from chronic intestinal stasis. Toxaemia shows itself 
in the sallow wasted patient. (e) Neurosis and nervous 
debility. 

The victims of this train of troubles are not mere 
creations of injudicious purgation, though often their 
troubles may have been aggravated thereby. Among 
them, as in other diseases, a small proportion of introspec- 
tive individuals exist whose complaint is imaginary, but 
the majority are genuine cases and may be helped by the 
following forms of treatment. 

1. Daily exercise preferably out of doors of a kind that 
activates and shakes the body, such as riding, tennis, etc. 
Primitive man derived help from his more strenuous life by 
the mechanical aids and stimuli to the nervous and circu- 
latory systems which movement affords. 

2. The diet should be mainly vegetarian and roughage may 
be tried and continued if helpful (for example, Kellogg's 
bran). 

3. Medicinal paraffin is a most valuable lubricant and 
emollient taken once or twice daily, a tablespoonful after a 
meal, as progress dictates. 

4. When necessary enemata of a half to one pint of warm 
water may be given and soap can be added if necessary. This 
is more scientific than oral medication by aperients. It acts 
on the recto-colon where the delay is, and does not distress 
the unoffending small bowel. It is a valuable stand-by which 
gives the patient security and is likely to be needed only rarely 
to reinforce the ineffectual expulsive mechanism. 

5. Explanatory talks, the length of which will usually be 
inversely proportionate to the physical factor in the malady, 
may help. They should dispel any misconceptions on the 
subject and help those who are inclined to magnify trifling 
disorders. 

Sympathectomy, lumbar and presacral, has been tried 
with little benefit. Right, or even left, hemicolectomy is 
applicable in the most aggravated cases in which radio- 
graphy shows the barium meal delayed two or three days 
in a stagnant right or left hemicolon. The opera- 
tion has been wholly successful in six cases of mine and 
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produced a natural daily action in patients aged from 
42 to 63 years who had had inveterate constipation. The 
patients have been well pleased. One was a woman who 
had derived no benefit from ilio-sigmoidostomy done in 
France. Another male patient had been discharged from 
a large private clinic with the advice that he was not to 
think so much about his bowels!—I am, etc., 

Bristol, June 13. A. WILFRID ADAMS. 

Sir,.—I should like to thank Drs. H. Letheby Tidy 
(Journal, May 29, p. 1134) and F. Parkes Weber (May 8, 
p. 996) for their encouraging letters. The most interest- 
ing point raised in the correspondence on the prevention 
of constipation is the psychological question, Does consti- 
pation exist except as a result of mass suggestion? 

Habitual constipation commonly begins as the result 
of an “acute” attack, which in many cases is continued 
because of the purgative habit. The defaecation reflex is 
disorganized and a vicious circle started. Omitting the 
purgative has not been sufficient to restore the reflex in 
many of my patients. As the causes of acute constipa- 
tion are often recurring—for example, acute illnesses, 
pregnancy, neglect of the defaecation reflex, the abuse of 
purgatives for imagined ailments, etc.—it is reasonable to 
assume that a proportion of the patients concerned tend to 
develop habitual constipation. The 121 patients with 
habitual constipation included in my follow-up—of whom 
75 per cent. were women—represent approximately 3 per 
cent. of all my patients, and a further 1 per cent. must be 
added for the patients not followed up. I find, therefore, 
that 4 per cent. of that section of the community who have 
sought my advice in general practice gave a history of 
habitual constipation. 

I would suggest to your correspondent “ Mag. Sulph.” 
(June 12, p. 1231) that not many of his 500 men were 
likely to suffer from habitual constipation. 1 doubt 
whether he would obtain similar results with 500 women. 
His avoidance of purgatives is laudable, and if more 
hospitals were to adopt this principle fewer patients would 
date their habitual constipation from their attendance at 
hospital. Before the advertising of aperients can be effec- 
tively countered a great deal of reform is necessary inside 
the medical and nursing professions. The history of 
medicine shows that the enthusiasm for depletion by vene- 
section, emesis, diuresis, and purging has been slow to 
yield to rational methods. Of these treatments purgation 
is supported by the strongest advocates and lingers the 
longest. (Professor Witts on “ Ritual Purgation,” Lancet, 
February 20, 1937.) 

Dr. Robert Hutchison has been cited as an advocate 
of the use of purgatives (Journal, February 22, 1936, p. 
374). He states that “drugs are usually indispensable ” 
and do no harm. This is contrary to the teaching of Sir 
Arthur Hurst, who for years has been waging a crusade 
against the “ habitual pill-taker ” (Lancet, June 29, 1935). 
The fact that such an acute observer as Dr. Hutchison has 
no high opinion of the dietetic treatment of constipation 
is probably explicable on the grounds that the patients 
with constipation that he sees in his consulting practice 
are a selected group—selected by their severity and hypo- 
chondriasis—anrd are not suitable material on which to 
form an opinion as to the treatment of the ordinary 
habitual constipation which is encountered in general 
practice. 

I think that time will show the practical value of a high 
fibre diet for the prevention of constipation. My inclusion 
of salines amongst the undesirable “ habitual” treatments 
of constipation was deliberate, and I hope not prejudiced. 
There is a vast difference between the action of salines and 
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the action of mechanical laxatives which retain moisture 
within their substance. My experience of patients who 
take salines is that they have numerous minor ailments, 
particularly colonic flatulence, mild colicky pains, 
nervous irritability,-and a liability to purgation followed 
by constipation. I have suggested bran as an alternative 
to thirty patients who were taking salines for habitual 
constipation. The fact that none of these patients have 
returned to regular salines, and only a few take an 
occasional “ dose,” is to my mind strong clinical evidence 
against the saline method.—I am, etc., 


Broxbourne, June 14. 


Health Problems in Malta 


Sir,—In your issue of June 5 (p. 1179) Dr. G. Arbour 
Stephens raised the problem of the high mortality rate 
among the infants and children in Malta, which he attri- 
butes “to defects of feeding caused by an insufficiency of 
good milk and fresh vegetables.” 

May I point out from the start that the problem is a 
much more complicated and difficult one to solve? Among 
the factors responsible the following should be remem- 
bered: (1) the overcrowding caused by a population of 
2,434 persons per square mile; (2) the high birth rate of 
nearly 34 per 1,000; (3) the inclement weather during hot 
rainless summers which exceed four months in duration ; 
and (4) the limited economic resources, which entail a 
low standard of living among the poorer classes. Many 
mothers lack a good education, but it is always difficult 
for them to pay enough attention to their infants when 
they must cater as well for a family of six or seven other 
children with only their husbands’ very limited earnings. 

There is also the problem of proper feeding. Goat's 
milk is not used for infants on such a large scale as might 
be supposed ; and if it were it might be preferable to many 
of the cheap artificial milks actually on the market.— 
I am, ete., 


Floriana, Malta, June 10. 


E. M. Dimock. 


WALTER GANADO. 


Sir,—I read with particular interest the letter of Dr. G. 
Arbour Stephens dealing with infant mortality in Malta, 
in which he attributes the high mortality rate among 
children to lack of vitamin B in their diet. As a local 
medical man who has had the opportunity to study the 
question on the spot, I beg to differ. Of course, lack 
of vitamin B in foodstuffs and bad nutrition in general, 
both in the pregnant mother and in the child, play a part, 
and a good one at that, in bringing about that appalling 
death rate which reflects so badly on our sanitation ; but 
this is only a contributory cause. The real cause of infant 
mortality in Malta is overpopulation; all other causes 
(bad feeding, uncleanliness, infections, etc.) follow in its 
wake and help to increase its ravages. Malta is a small 
island with the densest population in Europe, and a birth 
rate which surpasses by far that of any other country, and 
is out of proportion to our economic wealth. Our birth 
rate, which needs no alleviation of taxes and distribution 
of prizes to be encouraged, as is done in other countries, 
is very high and alarming ; only the usual indifference of 
the British Government and the fatalistic attitude of our 
own are not alarmed. 

High infant mortality follows invariably overcrowding. 
If the high birth rate was common among the well-to-do, 
or at least distributed equally among all classes of the 
population, the infant morbidity and mortality would not 
be so great; but it is generally more marked among the 
lower classes, who seem to be unable to understand the 
responsibility in begetting a child, and are incapable, both 


morally and economically, of rearing large families. 
Usually young people of the lower classes and in the rural 
districts get married too early, with the result that at the 
end of their period of fertility they can claim an average 
of fifteen to twenty children between dead and alive. 
They have to house, feed, clothe, etc., all this family on an 
average of 4s. per working day. They have no hobbies 
and can afford no entertainments ; their only enjoyment in 
life is sexual intercourse, which they practise without any 
moderation and without any thought for their future 
children. The natural consequence of this state of affairs 
is that after a few years of married life the mother has 
to look after six to eight children and the father has to 
pay for their needs. Generally they both fail in their 
duties ; the mother, occupied in her housework, leaves her 
infants in the custody of the elder children; while the 
father, having spent long hours to earn his pitiful wage, 
has hardly any energy left for extra work to meet the 
demands put on him by his large family. Hence neglect 
of infants, malnutrition, lowered vitality, infections, and 
death. 


From the above it is clear that fresh vegetables will not 
solve Malta’s problem of infant mortality, nor will any 
amount of artificial sanitation do it. In my opinion 
Malta is unable to rear the number of children that are 
born on it. So long as the birth rate remains so high, so 
long will our infant mortality beat all records in Europe. 


This is our diagnosis. What about the treatment? 
Reduction in our birth rate. How? Birth control is out 
of the question, as we Roman Catholics consider it 
anathema. The best thing that could be done is to 
dissuade young people from marrying early, bringing 
before their eyes the great responsibility they take in 
doing so, and to persuade married couples with yearly 
offspring to periods of sexual abstention, or at least the 
practice of the safe period. Besides, some social legisla- 
tion to help the lower classes, some increase in wages 
where and when possible, and above all emigration, will 
help. This last question, emigration, should concern the 
British Government. We are not expecting from London 
any help in finance or fresh vegetables, but with a little 
good will a lot could be done in finding an outlet for our 
surplus population and in helping us solve our problem 
of infant mortality, which is a serious blot both on the 
home Government and on the fair name of this little isle.-— 
I am, etc., 


Valletta, Malta, June 17. 


Angina Innocens 


Sir,—Submammary tenderness is common enough, 
especially in middle-aged women with a tendency towards 
obesity. Most people pay no attention to it; only in 
nervous subjects does it lead to pain, and the severity of 
the pain bears a strict relationship to the anxiety and the 
sensitiveness of the patient. The site of the tenderness is 
in the chest wall. The cause is uncertain, although in 
many cases a thickening of the subcutaneous tissues may 
be felt, and rapid relief can usually be obtained by massage 
following the removal of any septic focus. Pain is likely 
to be noticed on exertion owing to the increased move- 
ments of the chest and the enhanced activity of the inter- 
costal muscles. Although the position of submammary 
pain makes it easy to differentiate from angina, diffi- 
culties may arise when the pain is felt and the tenderness 
is found in the third and fourth intercostal spaces imme- 
diately to the left of the sternum. This pain and tender- 
ness has been ascribed by Briscoe (Lancet, 1927, 1, 855) 
to misuse of the triangularis sterni. A comparable tender- 
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ness is found just as commonly in the right hypochondrium, 
where it should be distinguished from tenderness due to 
lesions of the gall-bladder. 

Angina has long been used to denote pain arising from 
the heart. Whatever may be the underlying cause of 
submammary tenderness it has nothing to do with the 
heart ; and there would seem to be as little justification for 
the use of the term “angina innocens ™ in these cases as 
for “pseudo-angina™ and “secondary angina,” now 
happily fallen into obscurity.—I am, etc., 

C. W. C. Bain. 


Harrogate, June 14. 


Early Diagnosis and Treatment of Heart Failure 


Sir,—I have read with much pleasure and profit the 
article on early diagnosis and treatment of heart failure 
by Dr. William Evans (Journal, June 5, p. 1145). It bears 
the stamp of lucidity and common sense so characteristic 
of the writer's method of teaching, but while empha- 
sizing the need for early recognition of heart failure, Dr. 
Evans omits to mention the common clinical symptoms 
of nausea and vomiting, which I regard as among the 
earliest signs pointing to the heart as the cause of the 
trouble. In many years of general practice I have come 
to look upon this clinical symptom of vomiting as of the 
utmost importance. I have met it in many cases of heart 
failure resulting from mechanical causes, but more often 
in toxic cases, particularly in diphtheria and lobar 
pneumonia. 

Dr. Evans has discussed heart failure resulting from 
mechanical obstruction in the heart itself, as in mitral 
stenosis, aortic stenosis, etc. ; also that complicating hyper- 
piesia, emphysema, and bronchitis, but he has omitted to 
tell us of the heart failure resulting from toxic conditions 
such as acute lobar pneumonia, erysipelas, the fevers, and, 
particularly, diphtheria, which most concerns the general 
practitioner. It is not the breakdown of a mitral stenosis 
or the paroxysmal nocturnal dyspnoea of our hyperpietics, 
but the acute heart failure of cases of pneumonia and of 
fever that try us. 

Anyone who has had charge of a diphtheria ward will 
bear out what I say regarding vomiting as an early sign 
of impending cardiac failure. Even in patients known to 
be suffering from heart disease, apart from undue breath- 
lessness on exertion, or the brisk haemoptysis of a mitral 
stenosis, a complaint of persistent nausea and occasional 
vomiting, or even an unaccountable indigestion, should at 
once direct attention to the heart. I have known such 
patients be put on a milk diet and a bismuth and soda 
mixture instead of being put to bed and given digitalis. 
Digitalis is without doubt the best drug for mechanical 
failure, but in toxic cases, especially pneumonia, it is 
useless. Taking acute lobar pneumonia as an example, 
when circulatory failure threatens, far from finding that 
strychnine, camphor, and pitui.ary have “far survived 
their usefulness,” as Dr. William Evans suggests, I have 
found them life-saving. I have found especially useful 
1 c.cm. doses of pituitrin, given every two or three hours. 
It raises the blood pressure, and, although the effect is 
temporary, by repeating the dose frequently we help to 
tide the heart muscle over a crisis. Strychnine does good 
indirectly by stimulating the vasomotor nerves and so 
raising the blood pressure. Camphor as “ coramine” is 
less certain and must be given in fairly large doses 
(3 to 4. c¢.cm.) every few hours, but in the cardiac 
failure of acute pneumonia it can sometimes be most 
useful.—I am, etc., 

Bournemouth, June 17, WINCENT Norman, M.D., M.R.C.P. 


Cancer of the Oesophagus 


Sir,—I hope that my mentor, Mr. Herbert Tilley, will 
not object to a respectful word of difference from one of 
his disciples. I was surprised at the statement in his 
article on cancer of the oesophagus in the Journal of June 
12 (p. 1199) that he could not, out of his vast experience, 
“call to mind a single patient who did not succumb to 
the disease within twelve months from the commencement 
of treatment ” (by means of radon seeds). We have been 
working intensively at this method, and out of our 
relatively small number of cases—fifty or sixty in all— 
we have had two three-year survivals—one had a recur- 
rence after this interval, the other died in his sleep without 
further symptoms. I recently saw two patients, both of 
whom had been treated by the insertion of radon seeds 
nearly eighteen months ago. One was treated through 
the mouth, and his obstruction was then returning, so he 
probably has had a recurrence. The other, who was dealt 
with by combined per oral and retrograde transgastric 
methods, was perfectly well and could swallow without 
difficulty. 

Deep x-ray therapy can, it is true, produce some very 
fine results, at any rate for the time being; but I have 
seen too many cases of severe malaise during what is a 
fairly prolonged treatment, together with the serious com- 
plications mentioned in Mr. Tilley’s article, to be con- 
vinced that it is the treatment of choice in the usual case of 
the poor debilitated old man, particularly as the extent of 
his increased expectation of life is still somewhat doubtful. 
After all, the insertion of seeds through an oesophagoscope 
is a minor operation entailing no upset to the patient, and 
will in most cases give the patient back his power of 
swallowing, which is what he wants. 

I freely admit that the majority of these cases do not, 
as Mr. Tilley says, see the first anniversary of their treat- 
ment; in fact most of them are dead within six or nine 
months. Such cases as the above, however, and aiso the 
healed scar which I am sure Mr. Tilley has seen on 
oesophagoscoping his patients afterwards, prove that radon 
seeds can destroy the growth; but, as he points out, 
seeding through an oesophagoscope is a haphazard attempt 
at even distribution of the seeds throughout the growth. 
It may be that a combination of seeding and x rays will 
prove better than either alone, the first lessening the 
amount of the second which is necessary, and thereby 
diminishing unpleasant reactions and complications. 

Mrs. Hilton is to be congratulated on the result of her 
case mentioned in the Journal of last week, but it would 
be interesting to know the average increase of life she 
attains with deep x rays, and the percentage of real im- 
provement in swallowing.—I am, etc., 


Guildford, June 16. G. H. Steere, M.S., F.R.C.S. 


Ionization for Hay Fever 


Sir,—It is a recognized fact that sufferers from those 
symptoms to which the diagnostic label of “hay fever” 
is attached usually belong to the more leisured classes. 
This probably partly accounts for the fact that our “ hay- 
fever ” patients are relatively more commonly seen in the 
consulting-room than in the out-patient department. So 
far as my personal experience goes, this is not the case 
with vasomotor rhinitis of the non-seasonal type. [I still 
see a good many of the latter in the out-patient depart- 
ment, and it is a humiliating confession that in neither 
class of case can I satisfy my conscience that any im- 
provement in the patients’ condition can be undoubtedly 
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ascribed to the effect of my treatment. I make this state- 
ment advisedly, because there are few conditions within 
my knowledge which suddenly for no apparent rhyme or 
reason may improve or disappear whilst undergoing no 
form of therapy whatsoever. This was so in my own 
case, when after undergoing every conceivable form of 
treatment for an intractable “hay fever” I wearied of 
trying to “get well,” and can now mow my lawn 
without a sneeze. 

The point of this letter is to try to find out why it is 
that my own experience of the results of treatment by 
“jonization ” are apparently so very different from those 
reported by others. One is tempted to think that only 
the few failures happen to come within my ambit. In a 
very recent French textbook on the diseases of the nasal 
fossae, in which the subject of vasomotor rhinitis was 
very fully discussed, no mention whatever was made of 
treatment by ionization. What does it all mean? I trust 
my experience is unique. Or is it shared by some others? 
—I am, etc., 


London, W.1, June 15. MICHAEL VLASTO. 


Hobday Research Endowment Fund 


Sik,—An appeal has been launched for funds for the 
purpose of making a presentation to Sir Frederick 
Hobday on his retirement from the position of Principal 
and Dean of the Royal Veterinary Ccllege as a mark 
of appreciation of his services to veterinary science in 
general and the Royal Veterinary College in particular. 


Sir Frederick has intimated his wish to devote the sum 
raised to the furtherance of the collaboration between the 
medical and veterinary branches of medicine in their 
mutual crusade against the diseases of animals which are 
common to, or communicable between, animals and man. 
Since the -preliminary letters were issued the method 
of carrying this out has been considered by Sir Frederick, 
and he has intimated his desire to found a Research 
Scholarship Fund in order to encourage research by 
veterinary and medical men in connexion with the diseases 
of animals and man, which research it is hoped will 
further the liaison between the two professions and be 
of great benefit to the science of medicine in its widest 
sense—the fund to be called the Hobday Research En- 
dowment Fund. 

The committee feel that these details, and particularly 
the idea itself, will be of the greatest interest to members 
of the veterinary and medical professions. It is hoped 
that among his numerous friends and well-wishers a sub- 
Stantial sum will be raised which will be sufficient to 
enable this scheme to be carried out adequately.— 
I am, ete., 

E. T. Cox, 


St. Ermins, Westminster, S.W.1, June 19. Hon. Secretary. 


Animal Pathology 


Sir,—In reference to Dr. Tom Hare’s remarks (Journal, 
June 12, p. 1229) on your leading article, | can quote a 
case where a medical practitioner did score off the 
veterinary profession. 

Blackhead is a very deadly disease in turkeys, and 
apparently salvarsan and the various imitations thereof 
had been neglected in this disease until suggested by a 
local practitioner here. I understand the use of these 
arsenical preparations is now general in this condition.— 
I am, etc., 

W. L. ENGLISH, M.B. 


Haslington, Crewe, June 19. 


Empire Conference on Tuberculosis 


Sir,—The success of the Empire Conference on the 
Care and Aftercare of the Tuberculous, promoted by the 
Over-seas League and the Papworth Village Settlement, 
has manifested itself in many ways, and the enthusiasm 
shown has exceeded all expectations. This is naturally 
most gratifying, and I would not ask you to publish this 
letter were it not for an announcement made last week 
by the Joint Tuberculosis Council (Journal, June 12, 
p. 1225). This council have already offered their heip 
and co-operation to the standing committee of the Empire 
Conference, and the president of the conference, the 
Marquess of Willingdon, has gladly accepted their offer. 

The Joint Tuberculosis Council now announce that they 
have formed a committee “to consider what help this 
council can give the Colonies in their efforts to control 
tuberculosis.” This seems to indicate that their enthusiasm 
for the cause has led them to misunderstand the objects 
of the Empire Conference, which consist in the mutual 
and personal exchange of knowledge and experience 
among tuberculosis workers in every quarter of the British 
Commonwealth of Nations. Whether the help of the 
council is intended to be in the form of funds or of 
information and advice I do not know ; but financial help 
was never asked for, and if it were required there are 
already in existence official channels for such succour. 
As for the question of giving information, the Conference 
showed that the over-seas delegates were in possession 
of a vast amount of knowledge of their own particular 
sphere of work, and that they were more than ready to 
put this at our disposal. 

Were it not for the publication of the names of this 
new committee including those of three delegates who 
were especially invited to attend and speak at the Empire 
Conference, I should not, Sir, take this step of writing to 
you ; but I am anxious that our many friends over-seas 
and ihe heads of the Government departments concerned 
should know that the spirit and meaning of the Empire 
Conference has not changed, and that mutual service is 
its keynote. We have, as workers in the tuberculosis field, 
as much to receive as we have to give; and it is in this 
spirit that the standing committee of the Empire Con- 
ference is proceeding with the negotiations entrusted to it 
by the conference, where, at the sixth session, the chair- 
man, Professor S. Lyle Cummins, proposed a resolution 
which met with acclamation and unanimous approval. 
It is the present duty of the standing committee to place 
this resolution before those for whom it was primarily 
intended.—I am, etc., 

PENDRILL VARRIER-JONES, 


Joint Convener of the Empire Conference 
on the Care and Aftercare of the 


June 14. 
Tuberculous. 


Air Raid Precautions 


Sir,—Is it not a pity that eminent members of our 
profession should damn with faint praise and even hold 
up to: ridicule the efforts that are being made, in the 
name of humanity, on the tremendous problem of air 
raid precautions—a problem to which some of the best 
brains in the country are being devoted. 

It is strange to note how Professor Ryle and Drs. Joules, 
Leys, and Ladell hasten to agree with each other, and 
yet, while Dr. Ladell refuses to take part in air raid pre- 
cautions, Professor Ryle mentions the “ one indisputable 
duty for doctors” to help “the stricken multitudes.” 
Professor Ryle talks contemptuously of “ playing at gas 
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attacks.” How on earth can he or anyone else be 
efficient in helping the “stricken multitudes” if he has 
not dome a gas course and learned the elementary prin- 
ciples of respirator drill, decontamination, etc.? He infers 
that his conscience cannot justify his lecturing to lay 
audiences.. I take it he would not withhold any know- 
ledge he happens to possess on defence against gas from 
members of his own household. Why, then, should he 
withhold it from others, or be at ill terms with his 
conscience for doing so? He would try to decontaminate 
his own house, wouldn’t he? Why should he be conscience- 
stricken if he lectures to Bill Smith on how to do 
the same? 

Dr. Ladell uses the expression “mass murder” three 
or four times in one letter. War is war, unfortunately, 
whether it is called murder or not, and I for one am 
perfectly prepared to put myself at the service of the 
armed forces of the Crown, whose job it is, among other 
things, to shoot down and kill enemy airmen who are 
attacking this country. 

I may be accused of aggressive militarism. May I make 
it clear that I abhor the idea of war. I hope and pray 
that war will never come. But I feel that this carping 
criticism of the air raid precautions, these suggestions of 
not lifting a finger to help our country in time of need, 
are to be condemned. I am certain that the vast bulk 
of the profession to which I have the honour to belong 
will, if the time comes, do their duty, as they did it 
twenty years ago, with dignity and with gravity, and in 
the spirit of the old tradition—I am, etc., 


W. A. BELLAMY, 
London, S.E.26, June 11. Lieutenant, R.A.M.C.(T.) 

Sir,—The letters of Dr. Leys and Dr. Macdonald 
Ladell in your issues of May 22 and June 5 have 
performed a useful service in bringing before the members 
of the medical profession the problems of air raid 
precautions. In support of their opinions may I quote 
the following extracts from recent publications. In his 
book, Towards Armageddon, Major-General Fuller 
writes: “I consider that gas masks will prove a god- 
send ; not that the enemy is more likely to use gas bombs 
than high explosive and incendiary bombs, but because 
they will give terror-stricken people something to do. In 
any case, once they are adjusted they will prevent those 
wearing them shrieking and moving freely, and if they 
half suffocate their wearers, anyhow panic will be half 
suffocated in its turn.” Again, in Death From the Skies, 
Heinz Liepmann comes to this conclusion: “The more 
elaborate the experiments that have been made to discover 
protection against gas, the more obvious has it become 
that there is no effective protection whatever.” 

Regarding protection against high explosive and incen- 
diary bombs, an expert lecturing to a medical audience 
informed us that owing to the thickness of concrete re- 
quired to make a building proof against high explosive 
bombs there was no adequate protection possible for the 
civilian population. Incendiary bombs were to be rendered 
harmless by removing all furniture from the top flat of 
each house and covering the floor with earth to a depth 
of six inches. The utter futility of this suggestion, when 
applied to a densely populated area, is apparent. 

Might I suggest that in view of the gravity of this 
matter the B.M.A. appoint a committee to inquire into 
the efficiency of the air raid precaution scheme. Should 
the committee find the scheme as worthless as many of us 
believe it to be, let the B.M.A. speak in no uncertain 


voice against medical participation in a_ deliberate 
deception of the people. 

If the full implications of aerial warfare against the 
civil population were even partially visualized by the 
general public, the people of the British Isles would make 
it their business to prevent an English Guernica, no 
matter what the cost.—I am, etc., 


WILLIAM CoLQuHouNn, M.B. 
Dunmurry, Co. Antrim, June 15. 


Sir,—The main fallacy underlying Dr. Frewen Moor’s 
letter appears in the statement that poverty in the modern 
world is not due to lack of goods, for it is evident that 
in “ goods” he includes food. I submit that the fertility 
of the world’s inhabitants, thanks mainly to the Asiatics, 
is still so high that the rate at which they increase their 
food supply would need to be doubled or trebled if there 
were to be enough for all the adults and children and all 
the new mouths added annually. Dr. Moor himself says 
that England is one of the richest nations and yet has a 
third of its population starving. While the world con- 
tinues to have such a pressure on the means of subsistence 
we must needs study air raid precautions until the League 
of Nations can protect us.—I am, etc., 


London, S.W., June 21. B. DUNLOP. 


Osteopathic Colleges 


Sir,—It is idle for Dr. Kelman Macdonald to pretend 
now that the promoters of the defunct Osteopathic Regis- 
tration Bill of 1935 did not give their fullest sanction 
and support to the subsequently gravely discredited British 
School of Osteopathy in view of the fact that the Bill 
proposed that of the eight members of the Osteopathic 
Board to be constituted two should represent that school— 
one the “ graduates,” and one the governing body. 

I pointed out that chiropractic, a cult obviously very 
similar in character to osteopathy but much more recent 
in origin, had twice as many adherents in the United States 
at present; osteopathy therefore, I said, was fighting a 
losing battle. As Dr. Macdonald admits this ratio it is 
irrelevant to the argument to try and explain it away by 
suggesting reasons for it, for which incidentally others 
than those he adduces have been put forward. Much the 
most probable explanation is that osteopaths have tried 
to be imitators of the orthodox medical practitioner at the 
same time as claiming that they had an alternative 
and better method of dealing with disease; they have 
thus fallen between two stools; chiropractors have not 
made that mistake and are scoring in consequence. 

Dr. Kelman Macdonald evades the principal statement 
in my letter—namely, that the American osteopathic 
schools claiming to give adequate instruction in the 
medical science fall immeasurably below standards obtain- 
ing in the reputable medical schools in the United States 
and, I may add now, in Canada. The quotation from Sit 
Robert Stanton Woods contains no reference to schools 
and has no relation to this issue. In conclusion may I 
point out that the osteopaths in this country seeking regis 
tration have had ten years in which to comply with the 
requirement stressed by Mr. Neville Chamberlain—namely 
that they should establish reputable schools in this country, 
and they have not begun to do so. When, we may ask, 
will the time be “ripe” to supply this deficiency? Until 
this essential condition for registration is fulfilled Dr. 
Kelman Macdonald and his friends are merely beating 
the air.—I am, etc., 


House of Commons, June 21. E. GrAHAM-LITTLE. 
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Medical Notes in Parliament 


The House of Lords on June 17 read the Liverpool United 
Hospital Bill, and on the same day it was read a first time 
in the House of Commons. Its purpose is to amalgamate 
the Liverpool Royal Infirmary, the David Lewis Northern 
Hospital, the Royal Southern Hospital, and the Liverpool 
Stanley Hospital. In the same House, on June 21, the 
Ministers of the Crown Bill passed through Committee 
without amendment. 


The Physical Training and Recreation Bill was read a 
third time in the House of Commons on June 11. 


The Report of the Lord Chancellor’s Visitors in Lunacy 
for the period October 1, 1936, to March 31, 1937, has 
been presented to Parliament. 


Regulations laid on the Table of the House of Commons 
on June 22 included the National Health Insurance 
(Medical Benefit) Amendment Regulations (Scotland), 
1937; the Dangerous Drugs Regulations, 1937; and the 
Raw Opium, etc., Regulations, 1937. 

On June 22 Sir Kingsley Wood introduced the National 
Health Insurance (Juvenile Contributors and Young 
Persons) Bill, which amends the National Health Insur- 
ance Act, 1936, makes certain persons under 16 eligible for 
medical benefit, and facilitates the provision of medical 
benefit to such persons and other young persons. 


Education Estimates 


In committee of the House of Commons on June 14 the 
vote for the Board of Education was discussed. Mr. KENNETH 
LINDSAY, in introducing the vote, said that the total increase 
in the vote over last year was £1,296,233. Part of the increase 
was due to general maintenance charges. There was another 
item, provision for physical training under the Government's 
new scheme, but that provision would be made in a supple- 
mentary Estimate. During the last eighteen months provision 
had been made for the youngest children by way of 7.500 
nursery schools in eighty different areas. Fifty new schools 
with playing fields attached in 1935-6 and during the last 
year ninety such new schools were approved. During the last 
two years 111 playing fields had been acquired for separate 
schools, and sixty-one to cater for a variety of schools had 
been acquired. Gymmnasia had been provided for 117 elemen- 
tary schools. 

There had been progress along many lines of advance in 
regard to the school medical service of physical education. 
Since the recent circular was issued thirty-four new proposals 
and five proposals for enlarging existing nursery schools had 
been received. The present position was that eighty-nine 
nursery schools were recognized by the Board of Education, 
and in addition thirty-one had been approved in principle and 
ten were under consideration. While the growth was rapid 
in proportion, the total was still comparatively small, and 
there were many areas where local conditions would justify 
providing these schools, but where proposals had not been 
received. Their object was to obtain for all children under 
5 years of age whose home conditions were unsatisfactory 
light airy rooms, special playgrounds, play material, and a 
happy environment which they needed for normal physical 
and mental development. 


SCHOOL MEDICAL SERVICE 


The school medical service was a wonderful service, but it 
needed more staff. Since the recent circular was issued thirty- 
two authorities had increased their staffs by the appointment 
of six whole-time and twenty-nine part-time medical officers ; 
twelve authorities had appointed aural and eight ophthalmic 
specialists, and one a specialist in rheumatism. One hundred 
Proposals had been received for building school clinics and 
extending old ones, and there were thirteen new schemes for 


orthopaedics, nineteen for aural treatment, and fifteen for 
artificial light treatment. These were examples of how the 
staff was being increased, but there was still leeway to make 
up. At the time of the issue of the circular it was estimated 
that there were less than two-thirds of the number of school 
dentists required, but sixty-one authorities had increased their 
staff by employing sixty-two full-time and twenty-three part- 
time dentists. The ideal they must achieve was an annual 
inspection of all school children; otherwise he did not see 
how they could make good progress in this, which was prob- 
ably one of the most important aspects of the health services. 

There were also day open-air schools, residential schools for 
delicate children, and the problem of the feeble-minded was 
always with them. It was particularly difficult to deal with 
in the countryside. For some children the only solution was 
the residential school, and on that score one new proposal 
had been received from a country district. 


PHYSICAL EDUCATION 


A number of training colleges had established advanced 
courses of physical training for their students. Out of 315 
education authorities 178 had appointed physical training 
organizers. This meant that three-quarters of the children in 
the country were in areas where there were physical training 
organizers. 

Sir ERNest GRAHAM-LITTLE hoped that pasteurized rather 
than raw milk would be supplied in the schools. It was 
hopeless to contend against the overwhelming opinion on this 
subject. It was disappointing to learn that 800,000 children 
who in 1934-5 were reported as requiring it did not receive 
dental treatment. The situation was made still worse by the 
fact that only three-fifths of the children in schools were 
inspected. He had authoritative information that in large 
numbers of cases the dental examination was both infrequent 
and perfunctory. They had a large volume of dental disease 
that was not detected and much that was not treated. He did 
not often agree with the London County Council, but he 
thought their regulations for the dental inspection of school 
children might be regarded as a model. 


A motion to reduce the vote was defeated. 


Pensions for Local Government Officers 


Sir KINGSLEY Woop moved in the House of Commons on 
June 11 the second reading of the Local Government (Super- 
annuation) Bill. He said it was designed to amend and extend 
the law relating to the superannuation of lecal government 
employees, and also consolidated and qualified the existing 
law. The main object of the Bill was to secure reasonable 
uniformity in the provision to be made by local authorities 
for pensions for their staffs. It required provision to be made 
for the superannuation of all the whole-time local government 
officers, and facilitated similar provision by local authoritics 
relating to pensions for their other employees. The Bill 
brought the local government service in this respect into line 
with the long-established practice of the Civil Service. Officers 
looked for opportunities for advancement over the whole field 
of local government service, and the absence of a super- 
annuation scheme often restricted the number of suitable 
applicants for vacant posts. Provision was made that a 
married employee. in return for surrender of part of his 
pension, could secure an annuity for his widow for life, and 
a female employee might make similar provision for the sur- 
viving husband. Provision was also made for transfer with 
full preservation of rights from the service of one local autho- 
rity to another. Some modification of the actuarial basis of 
local government superannuation so far as future entrants to 
superannuation schemes were concerned was necessary in view 
of the change in interest rates since 1922. It was proposed that 
the appointed day under the Bill should be April 1, 1939. 


POSITION OF MEDICAL OFFICERS 


Captain G. S. ELtiston said that the Act of 1922 had been 
adopted by a majority of local authorities, and its advantages 
were enjoyed by 350,000 designated officials, but there 
remained 587 local authorities and 20,000 officers who did not 
enjoy the advantages of superannuation, with the result that 
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elderly officers were retained when no longer efficient for their 
duties. He was disappointed that no provision was made 
for the optional grants of added years by local authorities in 
the case of their professional officers. He had special experi- 
ence of the conditions of service of medical officers. These 
men spent five or six years in acquiring their professional 
qualifications. At the end of that period they went for a 
period as house-physician or house-surgeon in a hospital, and 
then they had to acquire the further professional qualifica- 
tions which enable them to take a public health appointment. 
In view of the varied character of public health work in these 
days a medical officer who hoped to secure a_ principal 
appointment had to acquire special experience in a number of 
directions. He might spend a period of residence in hospital ; 
in some cases he would serve for a period in a tuberculosis 
sanatorium. He had to acquire extra experience, perhaps, 
in diseases of women and children and in other directions. 
That meaht that he was usually 30 years of age or more before 
he could obtain his first appointment. Owing to this late 
entry at a higher salary level the contributions of these officers 
in relation to their pensions were much higher than those of 
non-professional officers. He asked the Minister to consider 
whether he could give local authorities the power, if they so 
desired, to add years, not exceeding ten, to the number which 
professional officers in such circumstances had actually served. 
Alternatively it was suggested that years spent in professional 
training should be allowed to count as service years within 
the meaning of the Act. 

He knew the anxiety of the Minister to promote co- 
operation between the municipal hospitals and the great 
voluntary hospitals. Some members in that House would like 
to see it made possible by this Bill to provide for the inter- 
changeability between the federated superannuation scheme of 
the voluntary hospitals and the superannuation scheme of 
local authorities. If this were practicable it would undoubtedly 
facilitate the interchange ef personnel and raise the standard 
of the hospital services. 

Mr. W. H. GREEN regretted there was practically no 
distinction in the Bill between permanent and temporary 
employees. The London County Council had 3,400 nurses on 
probationary service, and under the Bill these would be 
immediately placed under the superannuation scheme, although 
many of them would drift out of the service. 


SUPERANNUATION OF MIDWIVES 


Sir Francis FREMANTLE said among civil servants were men 
of the highest possible attainments, recruited largely from the 
universities, and he wished to get the same type of men into 
local government service. One of the obstacles hitherto had 
been the absence of superannuation. Under the Bill the 
transition from one to the other might be made more easy. 
Voluntary associations were run with great public spirit, but 
for a continuation of service a superannuation fund was 
necessary. The arrangements in the Bill were not satisfactory 
for bringing in the midwives who, while working under 
associations in villages, were at the same time under a contract 
with the county council under the Midwives Act to provide 
a midwifery service. It was difficult to recruit the service of 
midwives, and he urged the Minister to give consideration 
to the question of enabling them to secure the full advantages 
of superannuation. 

Mr. Bernays, replying to the debate, said that in committee 
Sir Kingsley Wood would present an amendment to ensure 
beyond doubt that service qualifying for superannuation 
included war service. 

The Bill was read a second time without a division and sent 
to a standing committee. 


THE SCOTTISH MEASURE 


The Local Government Superannuation (Scotland) Bill was 
brought up for second reading in the House of Commons on 
June 10 by Dr. Ettior. He said it amended and consolidated 
existing statutory principles, and its main new proposal was that 
superannuation should be compulsory in the case of all whole- 
time officers of local authorities in Scotland. The term 
embraced administrative and professional officers, and also 
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the clerical staffs. Of those officers 70 per cent. were covered 
by schemes voluntarily adopted by local authorities under the 
Local Government and Other Officers’ Superannuation Act, 
1922, and by local Acts. The remaining 30 per cent., number- 
ing about 4,400, would be covered under the Bill. Local 
authorities would retain the discretion they already possessed 
to superannuate their other employees, but the machinery for 
bringing them into superannuation would be improved. All 
past service would be reckoned for superannuation, and periods 
of unemployment with absences on sick leave involving reduc- 
tion of pay would be ignored. Where small towns had fewer 
than fifty whole-time officers in their employment, these 
officers for the purposes of the Bill would be treated as 
employees of the county council. The day from which the 
Bill would operate was May 16, 1939. 

The Bill was read a second time without a division, being 
thereafter committed to a standing committee. 


Maternal Mortality in Wales 


On June 15 Mr. J. GrirritHs asked the Minister of Health 
what was the maternal mortality rate for each of the adminis- 
trative counties and county boroughs in Wales for 1936, and 
the corresponding rate for England and Wales as a whole. 
Sir KINGSLEY Woop circulated the following table: 

Maternal Mortality Deaths for 


1936 per 1,000 Total (Live 
and Still) Births 


Puerperal Other Puerperal 
Sepsis Causes 
England and Wales .. 2.31 
Merthyr Tydfil C.B. .. 
Newport C.B. .. 1.77 
Swansea C.B .. 4.44 
Administrative Counties: 
Anglesey 5.20 
Caernarvon .. 4.17 
Carmarthen .. 5.01 
Denbigh 2.91 
Flimt .. ae 3.58 


Ophthalmic Benefit Regulations 


Sir Ernest GRAHAM-LITTLE asked on June 9 whether the 
National Ophthalmic Treatment Board was taken into con- 
sultation in the drafting of the Additional Benefits Amend- 
ment Regulations, 1937, and whether the arrangements made 
by these regulations for permitting sight-testing by recognized 
opticians would in any way interfere with the development of 
the best possible ophthalmic medical service in this country. 


Sir KINGSLEY Woop said that before the Regulations were 
made the fullest consideration was given to the views ex- 
pressed on behalf of doctors associated with the work of the 
National Ophthalmic Treatment Board. He saw no reason 
why any arrangements made under the Regulations should 
interfere with the development of a satisfactory ophthalmic 
medical service. 

On the same subject Major H. A. Procter asked on June 
10 what steps had been taken to obtain agreement between 
the sight-testing opticians and the National Ophthalmic 
Treatment Board with regard to the question of sight testing 
in connexion with ophthalmic benefit. Sir Kingsley replied 
that repeated attempts had been made to obtain agreement 
between the different schools of thought on the subject. He 
himself had received representative deputations from _ both 
sides. Unfortunately, it was not possible for any agreement 
to be arrived at. 


Ophthalm‘c Treatment of School Children 


Mr. KtNNETH LINDSAY announced on June 17 that during 
1936 166,257 children attending public elementary schools 
England and Wales were provided with spectacles undef 
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arrangements made by local education authorities. With the 
exception of the authority for the Isles of Scilly all local 
education authorities had arrangements for the treatment of 
defective vision by a qualified medical practitioner who had 
had special experience in ophthalmic work. All children in 
whom any defect of vision had been found were re-examined 
from time to time. The interval between the examinations 
depended on the nature and extent of the cefect. 

Mr. MACQUISTEN asked whether one of the causes of bad 
sight was not the fact that the small type of school books 
caused myopia. 

No answer was returned. 


Typhoid in Spanish Refugee Children 


Sir ARCHIBALD SouTHBy asked on June 10 how many 
Spanish refugee children had been admitted into this country 
and how many cases of typhoid or suspected typhoid had 
occurred among them. Sir KINGSLEY Woop said that 
according to information with which he had been supplied 
3.881 children arrived at the camp at North Stoneham on 
May 23 and 24. Six cases of typhoid, including one not 
finally diagnosed, and one of paratyphoid had occurred 
among them. Three children were at present under observa- 
tion for this disease. A first inoculation against typhoid had 
been given to nearly all the children in the camp. The re- 
sponsibility for the conduct of this matter rested with the 
voluntary committee. His department had given all the 
advice and assistance that could be given, and would con- 
tinue to do so. He was anxious that, subject to satisfactory 
medical conditions, these children should leave the camp as 
soon as reasonably practicable and possible. Any assistance 
that his medical officers could give to medical officers in 
districts where they had to go, in order to ensure safety so 
far as health was concerned, would be given. Medical 
officers of health would be informed before arrangements 
were made to transfer these children. He believed that the 
medical officers were fully alive to the need for carrying out 
their duties. 

In a previous reply Sir Kingsley Wood said he was unaware 
of any instruction or request that the children from Bilbao 
should be vaccinated or inoculated before reaching this 
country. Approximately 50 per cent. were found to have 
been inoculated against small-pox. 


** Scandal” of Housing Conditions in Scotland 


In the House of Commons on June 10 Mr. HENDERSON 
STEWART drew attention to the report of the Scottish Housing 
Advisory Committee on Rural Housing, and read many 
excerpts on the bad housing in Scottish rural areas. The 
committee. he said, emphasized the need for regional water 
and drainage schemes. It pointed out that no section 
of the population was compelled to live in such consistently 
bad conditions as farm labourers. Investigations in a number 
of parishes regarded as typical of Scotland showed that 75 
per cent. of the houses visited there were unfit for human 
habitation. 

Dr. Ertiot said he welcomed this report. Many of its 
recommendations involved legislation, and he had given it 
full consideration in conjunction with the general housing 
problem. In Glasgow and Coatbridge housing conditions 
could be found altogether worse than those which had been 
brought out in rural housing. In Glasgow there were choked- 
up closets one, two, or three floors up with the sewerage 
running into the floors below, polluting everything. He did 
not deny that in rural housing there was a lack of water 
and of food storage places, but in the country there was 
sunshine and fresh air. The general housing situation in 
Scotland was one of the scandals of the century. One-third 
of the population of Scotland was living without separate 
water closets. They could not concentrate on removing this 


scandal either from the country alone or from the town alone. 
They must advance against both. The rural slum was as 
great a disgrace as the urban slum, but not greater, and if 
they concentrated all their efforts on it they would be wrong. 
He did not take a light view of this matter, nor did his officers. 


So far as recommendations calling for administiative action 
were concerned, Dr. Elliot was in general agreement with 
the report. He proposed to communicate with the county 
councils and ask them to take administrative action under 
the Housing (Scotland) Act and Housing (Rural Workers) Acts 
in advance of any legislation which might be introduced to 
carry out the committee’s recommendations. Valuable work 
had been done under the Housing (Rural Workers) Acts, and 
the committee as a whole favoured the further extension of 
those Acts. The Housing (Rural Workers) Acts would not 
expire until June 24, 1938, and up to that date local autho- 
rities might receive applications for assistance. Although 
legislation extending the Acts would not be passed until the 
spring of 1938 there was no reason why there should be 
any decline in the amount of work done. The number of 
dwellings in respect of which town and county councils had 
received applications for assistance was roughly 30,000, and 
applications made to county councils covered about 27,000 
of these. This compared with 20,000 applications for the 
whole of England, and the number of dwellings on which 
work had been completed was 23,000 for Scotland compared 
with 11,800 for England. He trusted he might rely on the 
efforts of local authorities and members on all sides of the 
House in remedying the defective housing conditions in rural 
Scotland. He for his part would do his best in seconding 
any efforts that were put forward. The House then adjourned. 

On June 15 Mr. WEDDERBURN informed Mr. Westwood 
that eight local authorities had indicated to the Scottish 
Department of Health that they proposed to postpone further 
housing developments, involving approximately 1,584 houses. 


Corporal Punishment.—Sir Alfred Knox was told by Mr. 
GEOFFREY LLOYD on June 10 that it would be the duty of the 
Committee on Corporal Punishment to take account of the 
regret expressed by the judge at Leicester Assizes that he had 
no power to order whipping in a recent case of brutal assault 
on a young girl. 

Mr. THurTLE: Will the Home Office consider taking powers to 
permit magistrates to order compulsory surgical operation in 
cases of this kind? 

Sir FRANK SANDERSON: Does not the hon. gentleman consider 
that this is a type of case in which sterilization might be of 
considerable advantage? 


No answer was returned to these questions. 


Dental Treatment of Unemployed.—Sir KinGstty Woop 
told Mr. Whiteley on June 10 that he had received a com- 
munication from one local authority about the increased cost 
to public assistance committees of dental treatment and the 
provision of artificial dentures to persons in receipt of allow- 
ances from the Unemployment Assistance Board. Under the 
Unemployment Assistance Act the Board had no power to 
defray the cost of dental treatment. 


Surgical Appliances for Poor Persons.—Sir KINGSLEY Woop 
told Mr. Edward Strauss that he would not be justified in 
inquiring the probable cost to the State of the provision 
free of cost of surgical appliances to all poor persons whose 
need thereof was certified by a qualified medical practitioner. 
Local authorities had powers to render assistance in appro- 
priate cases. 


Ventilation of House of Commons.—Sir Puitie Sassoon 
told Mr. A. C. Bossom on June 14 that investigations were 
proceeding into the best methods of improving the ventilation 
of the House of Commons chamber. It had not been pos- 
sible to prepare a detailed scheme, and he was not in a 
position at this stage to furnish an estimate of cost. 


Noise and Health—Sir Ravpu Gyn asked the Minister of 
Health whether he would appoint a committee to inquire into 
the detrimental effect of unnecessary noise on the health of 
people living in large cities; and how far medical opinion 
supported the view that many instances of nervous break- 
downs, etc., were due to causes which could be to a great 
extent eliminated. Sir KINGSLEY Woop said on June 14 that 
research into the effects of noise on workers carried out by 
the Industrial Health Research Board of the Medical Research 
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Council. on which reports have been published, showed that 
it was very difficult to detect and measure any specific effects 
of noise on health, and it was hardly possible to assess within 
the limits of a Parliamentary answer the influence which 
medical opinion would assign to the part played by noise in 
the increased strain of modern life. He did not think the 
subject lent itself to investigation by a committee as suggested. 


Housing in Scotland.—On June 15 Sir THOMAS Moore asked 
the Secretary of State for Scotland whether, in view of the 
fact that over 250,000 houses were still required to replace 
unfit dwellings in Scotland, and that owing to the present 
condition of the building trade it would not be possible to 
erect more than some 25,000 houses per annum, he could 
state what special steps he proposed to take to encourage 
temporary reconstruction and reconditioning to improve the 
present position. Mr. WEDDERBURN said that in view of the 
present pressure on the supply of building trade labour in 
Scotland the Secretary of State was not satisfied that a policy 
of temporary reconstruction and reconditioning would make 
any material contribution to housing needs. Following repre- 
sentations made to him by the Convention of Royal Burghs, 
however, he was making further inquiries on the subject. 


School Medical Examinations in Glasgow.—On June 15 Mr. 
Davipson asked the Secretary of State for Scotland the total 
number of school children medically examined in Glasgow up 
to the last available date, the number of medical examiners 
employed, and the total number of children termed defective. 
Mr. WEDDERBURN replied that the number of school children 
medically examined in Glasgow during the year 1935-6 at 
systematic routine inspection was 54,882. The medical staff 
comprised sixteen whole-time and one part-time medical 
officers. The number of children found to have irremediable 
defects was 2,359, while 44,231 had defects which were more 
or less readily remediable. A further 15,899 children were 
specially examined at the request of the parents or teachers. 
Most of these were found to have some defect requiring 
attention. There was also a re-examination of 27,005 children 
who hed been found to have defect at previous examinations. 


Hospital Staffing at Gibraltar—On June 15 Lieutenant Com- 
mander FLETCHER asked the Secretary of State for War whether 
the normal hospital staff at Gibraltar was too small to be able 
to cope with thirty-five unexpected patients, or whether there 
were other reasons, and, if so, of what nature, for the dispatch 
of four nurses to Gibraltar to nurse the wounded from the 
Deutschland. Mr. Hore-BELIsHA replied that the staff of the 
Military Hospital, Gibraltar, was adequate to deal with a 
normal number of patients. The casualties from the Deutsch- 
land were abnormal. 


Appropriation of Poor Law Institutions—Sir KINGSLEY 
Woop announced on June 17 that eleven county councils and 
thirty-nine county borough councils in England and Wales 
had, since the Local Government Act, 1929, appropriated 
Poor Law hospitals or infirmaries, or parts thereof, for use 
as general hospitals under the Public Health Acts. In 
addition, six other county councils had appropriated 
such institutions for other public health purposes, such as 
tuberculosis hospitals, maternity hospitals, convalescent homes, 
or epileptic homes. 


Notes in Brief 


The number of cases of anthrax reported to the Ministry 
of Agriculture in March, April, and May, 1937, was 239, 
compared with 152 and 110 in the same three months of 
1936 and 1935, 


In Huddersfield in the years 1933-6 inclusive 1,252 children 
under 5 years of age were immunized against diphtheria. Of 
263 cases of diphtheria recorded in the same period in children 
of that age group seven were in children who had been 
immunized. 

Sir Kingsley Wood has asked the Welsh Board of Health 
to treat specially a request from a number of district councils 
in Glamorgan to discuss the administration of the Midwives 
Act by the county council. 


Investigations into the ventilation of the House of Commons 
are proceeding, but it is not expected that they will conclude 
in time to enable improvements to be made during the summer 
recess. 


In 1936 there were three applications to the Medical Board 
for certificates of disablement from asbestosis, all of which 
were refused. 


The Minister of Health does not intend to secure larger 
powers for local authorities to deal with nuisances caused by 
the emission of smoke from industrial undertakings. He has 
no reason to think that the powers already available are 
insufficient. 


During 1936 5,932 persons under 16 were injured and 
disabled for more than three days by accidents at mines 
under the Coal Mines Act, 1911. 


Medico-Legal 


A FATALITY AFTER DIPHTHERIA 
IMMUNIZATION 


Verdict of Coroner’s Jury 


The coroner's inquest’ at Ring, Co. Waterford, Irish Free 
State, on Siobhain Kenneally, a girl of 12 who died after 
an injection of T.A.F. (Burroughs Wellcome) for immun- 
ization against diphtheria, was concluded on June 12. At 
the hearing on June 11 Dr. M. O’FarreLL, the county 
medical officer of health, said that a specimen of the sus- 
pected fluid had been cultured and examined for acid-fast 
organisms and phenol. The test for phenol was positive, 
no acid-fast organisms were found, and no organisms 
would grow. Several guinea-pigs were inoculated with 
large doses ; one animal died ten days afterwards, and the 
appearances suggested that diphtheria intoxication was at 
fault, but there was no evidence of tuberculosis or infec- 
tion. The remaining animals lost weight, but suffered no 
other ill effects. No other accidents had been reported 
in a total of nearly 4,000 injections. He had received the 
bottles by parcel post. 

Dr. J. MCGRATH was asked by counsel whether it would 
be possible for a suspension of living tubercle bacilli to 
be mistaken for T.A.F. He said that such a suspension 
would have to be very strong and would probably produce 
a relatively uniform tuberculous disease. He and other 
expert witnesses agreed that it was quite impossible that 
the bottle could have contained anything but T.A.F. or 
that the fluid could have been contaminated in any way. 
Dr. P. Kiety said that the other children who had de- 
veloped sores on their arms were now all well. 


Dr. O’Farrell’s assistants gave evidence to show that the 
injections had been performed according to the approved 
technique and with every precaution. Dr. MICHAEL 
Casey, dispensary medical officer of Dungarvan, who had 
assisted Dr. W. O'Donovan at the post-mortem examina- 
tion, said that the naked-eye appearances of the lesions on 
the anterior surface of the liver and on the pleura were 
not typical of miliary tuberculosis of the human type but 
might be more typical of the bovine type. 

Mr. D. FawsitT, counsel for Ring College, remarked ia 
his address to the jury that Messrs. Burroughs Wellcome 
had taken the case so seriously that they had left no 
stone unturned to try to free themselves from blame. They 
had brought a professor from Dublin to their laboratories, 
and he had given evidence that it was utterly impossible 
that any error could have occurred there. Mr. T. C. 
“WILLIAMS, who appeared for Dr. McCarthy, suggested 
that if the tuberculous lesions were not caused by a dirty 
syringe then they must have been caused by the contents 
of the bottle. It might be improbable that the bottle 


* British Medical Journal, June 5, 1937, p. 1182. 
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was tampered with, but it was possible and more than 
possible. Mr. J. J. HorGan, for Messrs. Burroughs Well- 
come, said that the mystery had definitely not been cleared 
up. No part of the batch of T.A.F. could have been 
contaminated during its manufacture, whatever happened 
afterwards, because if it had hundreds of bottles would 
have been contaminated. The manufacturers did not sell 
any preparation of live tubercle bacilli, and there was no 
question of any preparation of the bacillus getting by 
mistake into the bottles of T.A.F. The evidence showed 
that no one could have maliciously substituted a sus- 
pension of living tubercle bacilli for the T.A.F. in this 
bottle. Cork had formerly had one of the highest diph- 
theria death roles in Ireland, but owing to the campaign 
carried on with Burroughs Wellcome products the rate 
had been reduced to normal. It would be a cruel tragedy 
if future lives were sacrificed through any public panic. 


The coroner put the following questions to the jury: 


(1) When, where, and from what cause did the deceased die? 
(2) Was the ulcer on her arm a tuberculous ulcer? (3) If it 
was a tuberculous ulcer, did the general tuberculous condition 
from which she died spread from this? (4) If it was tuber- 
culous ulcer, did the microbes causing it enter the body at 
the time the child was inoculated against diphtheria? (5) If 
they did enter it at the time, what was their source and how 
did they come to be injected? 


Dealing with the last question he said: 

“The lines that would require to be investigated with any 
hope of reaching a solution seem to me to be almost endless. 
The investigation should be a long, searching, and highly 
scientific One—an investigation that in my opinion would be 
more properly carried out by a body of scientists than by a 
coroner's jury. If you believe, gentlemen, that you are not 
in a position to give an opinion as to the origin of the 
tubercle bacilli you will say so, and I cannot see how you 
are in such a position.” 


The jury returned the following verdict: 

“That we, the members of the coroner's jury, unanimously 
agree with the medical testimony that Siobhain Kenneally died 
on April 20, 1937, from toxaemia and purpuric haemorrhage, 
consequent to general miliary tuberculosis infection, and that 
we are of opinion according to the evidence placed before us 
that the tuberculous condition was originated by the inocula- 
tion of prophylactic into the right arm of Siobhain Kenneally 
in November, 1936, and that we are of the opinion that the 
contents of the 25-c.cm. bottle of prophylactic labelled T.A.F. 
Burroughs and Wellcome from which a portion of the material 
was extracted by Dr. Daniel McCarthy for the purpose of 
the aforesaid inoculation contained tubercle bacilli, and that 
the inoculation was carried out by Dr. McCarthy according 
to the most approved surgical technique. Every precaution 
was taken by him and those associated with him to guard 
against infection arising from contaminated surgical appliances, 
and we exonerate them from all blame in this matter,” 


FALSE PRETENCES 


Phillips Abse of Cardiff was sent to penal servitude for 
three years at the Cardiganshire Assizes, held at Lampeter 
on June 14, for obtaining money on false pretences. 
Thomas Rees Edwards of Llanelly was sent to prison 
for twelve months on a joint charge. Abse’s plan of 
campaign, apparently,! was to call at farmhouses and 
send Edwards in to explain that he was going round under 
the national health insurance scheme, or the “ Lloyd 
George ” scheme, to test everybody's eyes and had to call 
at every house; he said he had a doctor outside who 
was an eye specialist and would examine their eyes free 
of charge. Abse would then be called in, pretend to 
examine the eyes of the inhabitants, and tell them that 
they had cataract and would be blind in a short time 
unless they had expensive special glasses. One witness 
gave evidence that he had paid ten guineas for two pairs 
of spectacles, and another that he and his sisters had 
Paid +20 12s. for six pairs. Abse admitted twenty-five 
Other similar offences. by which he had made over £220. 
Edwards only got his wages as chauffeur. Mr. Justice 


* Manchester Guardian, June 15. 


Greaves-Lord said that a more mean or cruel offence it 
was impossible to imagine. All medical men will heartily 
agree, and will also appreciate the effect which frauds 
of this kind are likely to have on the public confidence 
in doctors in general and health insurance practitioners 
in particular. 


MENTAL HOSPITAL OFFICER’S APPEAL 
DISMISSED 


In May of last year Dr. H. C. McManus, who was 
formerly a medical officer at Park Prewett Mental Hos- 
pital, Hampshire, brought an action against Dr. R. F. B. 
Bowes, formerly medical superintendent, and against the 
visiting committee of the Hampshire Joint Mental Hos- 
pitals, and their clerk. One of his grounds of action was 
that he had been wrongfully dismissed in being discharged 
summarily with three months’ salary in lieu of notice. 
When he was engaged by the visiting committee in 1923 
no mention was made of the notice which ought to be 
given; the minutes merely recorded that he had been 
engaged at a certain salary. Mr. Justice Macnaghten, 
who tried the action in the King’s Bench Division, held 
that the visiting committee were protected by the Lunacy 
Act, 1890, s. 276, which empowered them to remove any 
person appointed under it, meaning that they could in 
their discretion, at their pleasure, and without assigning 
any reason, revoke the appointment and remove the 
person from the office to which he was appointed. Dr. 
McManus therefore lost his action, and now appealed. 
He contended that the court would require clearer words 
than those of the statute to drive it to the conclusion 
that the committee had the right to turn out at a moment's 
notice a man in his position, when he might be on the 
eve of taking his pension. Mr. R. P. Croom-Johnson, 
K.C., counsel for the visiting committee, said that the 
Lunacy Act gave them no power to make contracts with 
members of the staff, but that even if the committee 
had made a contract with Dr. McManus it was in the 
terms of section 276 of the Lunacy Act, and there must 
be read into it the power of removal. Lord Justice 
MacKinnon inquired under what power the committee 
had awarded Dr. McManus even three months’ salary, 
and whether the district auditor could have disallowed the 
sum and surcharged it. Mr. Croom-Johnson answered 
that he was inclined to think so. 

Giving judgement, Lord Justice Greer said that the 
claim was clearly barred by the operation of the Public 
Authorities Protection Act, 1893, s. 1, which provides 
that a claim against a public authority must be made 
within six months of the cause of action arising. A 
claim by Dr. McManus for return of contributions under 
the Asylum Officers’ Superannuation Act, 1909, s. 10, 
also failed for the same reason. The learned Lord Justice 
found no evidence to justify the court in finding that 
Dr. Bowes had knowingly and wilfully procured the dis- 
missal of Dr. McManus. Lord Justice Slesser agreed 
that the appeal should be dismissed, and added that the 
case had great importance, because it went to the root 
of the tenure of every person employed under the Lunacy 
Act. He expressed the opinion that the committee had 
power under that Act to remove any of its servants at 
will. 

The result of this unfortunate action is to confirm the 
fairly obvious interpretation of the employment section 
of the Lunacy Act, but it may remind present and pro- 
spective mental hospital officers of the precarious tenure 
under which they hold their appointments. It is even 
probable, as Mr. Croom-Johnson pointed out, that if a 
visiting committee employed a medical man on a definite 
written contract by which they undertook to give him 
six months’ notice of termination, the words of the section 
would make that undertaking completely valucless. 
Fortunately, like many similar provisions, this section of 
the Act is not as onerous in practice as in theory. 
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SIR SQUIRE SPRIGGE, M.A., M.D., 

PRCS.. FACS. 
Editor of the Lancet, 1909-1937 
We have to record with deep regret the death on June 17, 
‘after a short illness, of Sir Squire Sprigge, the Editor of the 
Lancet. He had upheld the traditions of our contemporary 
for forty-five years, and was recognized at home and 
abroad as a great 


lecturing tour in America. Then, at the end of 1892, 
came an offer to join the Lancet, and acceptance of this 
invitation proved to be the turning point of his career, 
He had not been with them long when the Editors, T. H. 
Wakley, F.R.C.S., and Thomas Wakley, L.R.C.P., son and 
grandson of the founder, gave Sprigge the congenial office 
task of tracing the origin and early fortunes of the paper 
and the tempestuous story of its founder. This excellent 
piece of literary and historical work came out in serial 
form in the Lancet, and afterwards as a book The Life and 
Times of Thomas Wakley. It is a mine of information 
about the medical world of London, its quarrels and 

abuses, during the 

first half of the nine- 


medical journalist, 
whose service to the 
profession and _ to 
the public cannot 
be measured in 
words. His personal 
influence on _ the 
world of medicine, 
quietly wielded in 
the background, 
owed much to the 
wide range of his 
interests the 
many social contacts 
he made in other 
walks of life. 
Samuel Squire 
Sprigge, eldest son 
of a country doctor 
in’ Norfolk, was 
born at Watton on 
June 22, 1860. He 
went to Uppingham 
School under Edward 
Thring, and was one 
of the many boys 
whom that indomit- 
able head master 
took to temporary 
quarters at Borth on 
the Cardigan coast 
during the typhoid 
outbreak at Upping- 
ham _ which _threat- 
ened to ruin the 
school in 1875. On 
his father’s death he 
left school for Gon- 
ville and Caius 


teenth century. 

When Sprigge 
entered the Lancet 
office he made the 
acquaintance of four 
stalwart friends of 
the paper who acted 
as part-time editorial 
advisers, Sir John 
Tweedy, Dr. Sidney 
Coupland, Dr. James 
Grey Glover, and 
Surgeon - General 
Jetiery Marston; and 
at the centenary 
dinner in 1923 he 
paid tribute to them 
and to his indoor 
colleagues, Dr. H. P. 
Cholmeley, and Mr. 
S. Archibald Vasey 
who directed 
the chemical labora- 
tory for many years. 
He spoke of himself 
on that occasion as 
“a friend - made 
man.” In 1905 a 
series of anonymous 
articles from his pen 
were accepted as a 
Cambridge MD. 
thesis by the Regius 
Professor of Physic, 
and reappeared in 
book form under 
the title Medicine 
and the Public. 

In 1907, the year of 


College, Cambridge, 
spending three active 
and happy years there and passing on to St. George's 
Hospital, where he made more friends. He took the 
M.R.C.S. diploma in 1886, the Cambridge M.B. and 
B.Ch. degrees in 1887, and proceeded M.A. and M.D. 
in 1904. 

With a natural gift of clear expression, a taste for the 
company of writers and artists, and no liking for humdrum 
medical practice, Sprigge occupied as much time as he 
could spare in literary pursuits, making ends meet by 
work as private secretary to Sir John Russell Reynolds, a 
leading London physician, and as secretary to the newly 
founded Society of Authors, of which he was afterwards 
chairman. In those early years he formed many inter- 
esting and valuable friendships at the United University 
and Savile Clubs, and went with Sir Walter Besant on a 


a costly libel action, 
T. H. Wakley died, and his son, now nominally sole Editor, 
came to rely more and more on Sprigge for the conduct of 
the journal. Thomas Wakley the third died in March, 1909, 
and with the end of the dynasty Squire Sprigge became 
Editor in name as well as in fact. The ownership of the 
Lancet passed into the hands of a private company. and 
after a few years Messrs. Hodder and Stoughton acquired 
the controlling interest. For a time during the early part of 
the war Sprigge ran the journal almost single-handed, but 
nevertheless found time to organize and administer, with 
Dr. H. A. Des Voeux, the Belgian Doctors’ and Pharma 
cists’ Relief Fund, and for this charitable work, which 
brought in more than £25,000, he was awarded the 
Médaille du Roi Albert by the King of the Belgians. It 
January, 1921, he received the honour of knighthood i# 
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company with his friend Dawson Williams, Editor of the 
British Medical Journal, and was elected F.R.C.S.Eng., 
followed six years later by election to the Fellowship of 
the Royal College of Physicians of London. In the latter 
part of 1928 he revisited the United States and Canada, 
and gave the annual Hunterian Lecture to the American 
College of Surgeons and was elected a Fellow of that 
body. A signed report of his tour and on medical educa- 
tion in North America was published as a special supple- 
ment to the Lancet. His book Some Considerations of 
Medical Education had appeared in 1910, and in 1920 he 
served as vice-president of the Section of Medical Educa- 
tion at the Annual Meeting of the British Medical Asso- 
ciation in Cambridge. In 1921 he published a volume of 
essays entitled Physic and Fiction. His unsigned contri- 
butions to the paper for which he lived, if they were 
collected from the files of forty-five years, would occupy 
a row of volumes on the office shelf. 

Squire Sprigge married in 1895 Beatrice, daughter of the 
late Sir Charles Moss, Chief Justice of Ontario. She died 
in 1903, leaving two children, a son, Cecil Sprigge, now 
financial editor of the Manchester Guardian, and a 
daughter Elizabeth (Mrs. Mark Napier) the novelist. In 


1905 he married his first wife’s cousin, Ethel Coursolles, | 


daughter of the late Major Charles Jones, the gunnery 
expert. Lady Sprigge survives him with a daughter, 
Annabel, who lately held an exhibition in London of her 
drawings and sculpture. 


A Personal Appreciation 


Squire Sprigge was a man of exceptional ability and 
force of character. His mind had been trained in the 
discipline of the classics under a great head master ; its 
edge was sharpened by the study of science at Cambridge, 
and made sharper by the study of mankind at St. 
George's. The practice of medicine had no appeal for 
him ; what he liked was the battle of life, the contest of 
mind with mind. He was widely read without bookish- 
ness, witty of speech, incisive of pen when the mood took 
him, and dexterous to a high degree in the handling of 
men and situations; the more difficult the tangle or the 
tougher the problem, the more he enjoyed finding a way 
through or round it. When on his mettle—and until the 
last few years he was always ready for anything or any- 
body—Sprigge could hold his own against a keen academic 
brain or in combat with hard business wits. — 

Two early experiences were of much value to him inthe 
rough and tumble of weekly medical journalism. One was 
the post of confidential secretary to the Victorian 
physician, Sir John Russell Reynolds ; the other was the 
Secretaryship of the Society of Authors under his club 
friend Sir Walter Besant. It was not long after joining 
the staff of the Lancet in 1892 that Sprigge began to be 
recognized, by those who knew the personalities at 423, 
Strand, as the master spirit in the editorial office. But the 
Wakleys, who owned the paper in succession as a family 
affair, were grudging of titles, and Sprigge remained “a 
Subeditor ~ for sixteen years until his inevitable promotion 
to the editorship on the death of the third Thomas 
Wakley in 1909. Meanwhile he had written an admirable 
biography of the founder of the Lancet, had expanded his 
own M.D. thesis into a book Medicine and the Public, had 
Produced some short stories and miscellaneous papers 
and a small prickly work on methods of publishing. His 
novel An Industrious Chevalier anticipated the first of the 
“Raffles” stories by E. W. Hornung, but made no 
popular hit, largely by reason of a lack of sentimentality 
—or, as some would say, a cool objectiveness—in style 


and approach. These imaginary episodes, reprinted in 
1909 and 1930, make an entertaining book, and the careful 
reader can find in them some clues to the author’s own 
personality. 

His first ten years as Editor were uphill all the way. 
Old members of the staff dropped out; new colleagues 
came and went; the proprietorship of the paper changed 
hands twice; the National Insurance Bill crisis was 
followed by the anxious and difficult period of the war. 
Through this and through the time of reconstruction 
Sprigge kept the Lancet on its course. Only those who 
have been behind the scenes in a small newspaper office 
can have any idea of the burden borne day in and day 
out by the man in charge under such conditions. From 
1919 onwards the Editor’s task lightened, and of late 
years he took life more easily. 


By nature clear-cut and by habit undemonstrative, 
Squire Sprigge had no use for sloppiness or gush. But he 
felt and inspired real affection, and thought much about 
his friends and helped them with both hands when need 
arose. Wit and humour do not always go together: 
“S. S. S.° had both, and a keen appreciation of them in 
other people. He was a most stimulating and delightful 
companion, at work or at play ; a wise counsellor ; a loyal 
son of his school, his college, and his hospital ; and above 
all things faithful to the great journal which he served for 
forty-five years. 

One more thing should perhaps be said here. The 
thirty years’ war between Ernest Hart and the Wakley 
family, which poisoned the relations between British 
Medical Journal and Lancet, was abhorrent to urbane 
and magnanimous men like Dawson Williams and Squire 
Sprigge. Hart's death gave them the opportunity to make 
open peace and establish private good will at each corner 
of the old block of houses in the Strand. Forty years 
have passed and the two journals now live further away in 
new homes. The healthy rivalry goes on, but there has 
been no break in the cordial relationship begun by 
Williams and Sprigge and continued by their fellow 
workers. 


Tribute by Lord Dawson 


A memorial service was held in the Church of St. 
Martin-in-the-Fields on June 22, and was attended by a 
large congregation representative of the many sides of 
Sir Squire Sprigge’s public and private life. Viscount 
Dawson of Penn, President of the Royal College of 
Physicians, gave the following brief address from the 
pulpit: 

At this service of remembrance I will try and give 
expression to our admiration and thankfulness for the 
life of Squire Sprigge. 

The son of a doctor, he belonged to the Norfolk country- 
side, and there his spirit lived during life and his body 
now rests. His life was long, rich and varied in achieve- 
ment, clear and staunch in its purpose. Coming from 
Uppingham, Caius College, and St. George's Hospital, his 
career was from the first that of author and journalist in 
varied fields to which he brought scholarship, com- 
petence, and a lively sense of the problems of his day and 
generation. The Lancet—this was the chief sphere of his 
work and influence. His association with that great 
journal began when he was aged thirty-four, and he was 
editor, by succession from the distinguished Wakley 


family, for the last thirty years of his life; and picture 
those thirty years—the rising tide of new knowledge, the 
growing concern of Medicine for the health and weal 
of the people, the uprise of medical insurance and com- 
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munal services—these and other changes surged round us 
in the hurry of the times. From Sprigge in his weekly 
chronicle came the still small voice of reason, which went 
far to save our profession from the mere clamour of the 
passing show. Let me bear witness to the service ren- 
dered not only to medical science but to national well- 
being by those friendly rivals, the Lancet and the British 
Medical Journal, who both regard power as a trust for the 
public good. Together they embody the expression of 
the compass, the expanding sphere, and the dignity of 
English medicine of which the last two generations have 
been the witness. 

With the passing of the years Sprigge’s influence 
radiated far and wide. His culture and urbanity, his 
liberal outlook and quick appreciation, his enterprise of 
thought and youthfulness of spirit and his apt choice of 
word and phrase made welcome his counsel and com- 
panionship. That his life was many sided is shown by 
his devotion to sport in his youth and in later life his 
enthusiasm as a painter in water colour and his love of 
gardens. For him beauty was truth and truth beauty. 
He was a leader by the force of example, the power to 
persuade and encourage others and make his workers 
feel themselves to be friends engaged in a common enter- 
prise; and his kindness had a sureness of touch which 
brought all men to him. And yet he was a shy man who 
sought the shadows, forgetful of self though never for- 
getful of others. Without sense of mission, his message 
was part of himself, “ for a man’s soul is sometime wont 
to bring him tidings, more than seven watchmen that sit 
on high on a watch tower.” All through he made truth 
and the counsel of his heart to stand. His work done, we 
say farewell and hold fast to a memory—proud, grateful. 
and long-abiding. 


F. W. COLLINSON, M.D., F.R.C.S.Ed. 


Dr. Frederick William Collinson, as recorded in last 
week's Journal, died in his eighty-fourth year at his 
home in Preston, on June 9. His whole life, from the 
time he first commenced private practice in 1889 until 
his death, was passed in the same house. He was the 
second of three sons of Thomas Collinson, the head 
master of Duke's School, Alnwick, an institution built by 
a Duke of Northumberland in celebration of George 
II's Jubilee. A brother likewise came to Preston, and 
was for thirty-seven years the well-known and popular 
Vicar of Broughton, only two miles from Preston. A 
half-brother was organist at St. Mary's Cathedral, 
Edinburgh, for fifty years. 

In 1887 he came to Preston as resident house-surgeon 
at the Preston Royal Infirmary. His association with 
that institution was continued throughout his professional 
life, and proved an influence of tremendous value on the 
work and prestige of the hospital. He remained as 
senior resident house-surgeon from 1887 to 1889, and 
then commenced private practice at the house—3?, 
Winckley Square—which he occupied up to his death. At 
first he began in general practice, but could not bring 
himself to the usual dispensing practice, and from the 
first. determined that he would prescribe only for his 
patients. Much pressure was brought to bear on him 
by some of his older colleagues, who told him that he 
could never hope to succeed on those lines. When he 
found at the end of his first year’s work that his total 
earnings were £78 he had serious Misgivings ; nevertheless 
he stuck to his guns. From the first he set out to do 
his work as thoroughly as he knew how. He was most 


meticulous not only in the examination of his patients 
but in painstaking and accurate recording and preserva- 
tion of notes ; so that, though in general practice, he was 
able at once to look out from his files the records of any 
patient for many years back. His reputation rapidly 
spread, and soon he attained a prestige for thorough 
careful work throughout a radius of many miles, and 


' this gradually extended throughout the county during 


the years. In the first year of his practice he was 
elected as an honorary medical officer to the Preston 
Infirmary. Later, when the staff was divided into 
physicians and surgeons, as his main interest was in 
surgery he became an honorary surgeon. He_ was 
absorbed in his work, and 
took every opportunity of 
Visiting the operating 
theatres in the hospitals of 
the great cities and watch- 
ing the well-known surgeons 
of his time. At the dawn 
of the aseptic period he was 
laughed at by older 
colleagues for the introduc- 
tion of his rubber gloves, 
his white sterilized gown, 
his white shoes, and com- 
plete change of clothes. 
His reply to one was: 
“Surely it is as important 
to change one’s clothes for 
a serious operation as for a game of tennis.” With the 
late Sir Charles Brown he visited many hospitals and 
threw himself with enthusiasm into the planning and 
erecting of the new operating theatre which Sir Charles 
Brown presented to the Preston Infirmary about 1900. 
He gave up any private practice about 1909 and then 
devoted himself to consulting work. By this time 
Collinson’s reputation had spread far and wide, and many 
were the operations he performed in private houses at 
long distances before the day of the private nursing 
home in the provincial town or the private wards in a 
hospital. He designed a portable operating table with 
its own portable electric lighting supply, and the people 
of Preston were familiar with his car carrying the case 
for the operating table. He contributed several articles 
to the journals, one of which described the successful 
excision of a tremendous gall-bladder of three-gallon 
capacity (B.M.J., 1909). During the war he did much 
valuable work at the Preston V.A.D. Hospital as well 
as at the Royal Infirmary. 

He retired from the staff of the Preston Royal In- 
firmary in 1923. Shortly afterwards he was presented 
by his colleagues of the Preston Medical Society with 
his portrait in oils by Mr. W. W. Russell, A.R.A. This 
portrait he gave to the Preston Royal Infirmary, and it 
now hangs in the library there. Ever of active mind 
and habits, he was elected to the local Town Council 
and served from 1924 to 1934 as a councillor, and was 
made an alderman in 1934, but retired from public life 
in 1935. He was president of the Lancashire and 
Cheshire Branch of the British Medical Association if 
1929, and had been local secretary for the Epsom 
College Foundation for over thirty-six years. He 
married late in life, at the age of 49, but the union only 
lasted eight years, for his wife died in 1910. 

His interests were always serious. He was interested 
in history and archaelogy, and later in paintings and 
the Art Gallery, and was instrumental in improvements 
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in the noble Harris Library and Museum in Preston. He 
had little or no concern with sport. By nature he was 
of quiet, retiring, and apparently somewhat austere 
disposition ; but those who knew him well soon found 
that there was no austerity. Many junior colleagues have 
gone to his house with their professional and private 
troubles and sat in his consulting-room at night asking 
his advice on multifarious subjects. They always found 
him kind and gentle, and helpful. He was rigid 
in the standard of conduct which he practised him- 
self and demanded from others, whether from _ his 
House men or from his friends. He was a deeply re- 
ligious man, though never flaunted it before others. It 
is said that he always prayed, quietly to himself, for a 
few moments before going into his operating theatre. He 
was a man of quite exceptional dignity of speech, be- 
haviour, and appearance, and yet kindly, gentle, and 
even affectionate. He was held in the highest regard by 
all his medical colleagues, and by all classes of the 
general public in and around the town of his adoption. 
It is safe to say that his passing leaves a gap which no 
one man is likely to fill in the future. 
A. E. R. 


ROBERT CARSWELL, M.A., M.B., Cu.B. 
Wandsworth 


With the passing of Dr. Robert Carswell, which took 
place on June 16 after an operation for acute appendicitis, 
the Wandsworth Division of the British Medical Associa- 
ticn loses one of its “ stalwarts,” a man of strong views, 
and intense enthusiasm for any object that he felt com- 
pelied his support. 

Robert Carswell was born in Glasgow in 1871, and 
graduated M.A., M.B., Ch.B. in the university of that 
city. After holding various hospital appointments at 
Colchester, Huddersfield, and Liverpool, and serving as a 
civil surgeon in the South African War, he settled in 
practice in Wandsworth. In the great war he served as 
medical officer to the R.F.A. His was a forceful person- 
ality, and his tall, well-built figure was sure to be found, 
vigorously expressing his opinions on medical politics, at 
most meetings of the Division. He threw himself with 
great vigour into the controversy which preceded the 
passing of the National Health Insurance Act, of which 
he was a strong opponent to the end. He was genuinely 
honest in his opinions, which he held and defended with 
great tenacity. This characterized his efforts to secure 
what in his opinion was the methed of use of tuberculin. 
He was a true disciple of Koch, and always felt that the 
treatment of tuberculous disease, as laid down by Koch, 
was not properly carried out in this country, and this 
neglect was in his opinion responsible for the poor results 
obtained. He collected a large quantity of evidence in 
support of his opinion, and kept careful details of all cases 
that he himself treated with tuberculin. He devoted a 
large part of his life in the pursuit of this study, and it 
seems tragic that the mass of material collected by him 
should be wasted. He described a number of his cases 
in the British Medical Journal, and whenever the question 
of tuberculin treatment appeared in print, throwing any 
doubt on the method, a vigorous letter would almost surely 
follow from his pen. 

Dr. Carswell had been president of the South-West 
London Medical Society, and his colleagues in this society 
and the British Medical Association will miss the presence 
of one who was not only a great gentleman, but also 
both a stimulus and an inspiration. 

T. H. G. 


The death of Professor AUGUST WIMMER on May 20 
from malignant disease of the lungs robs Denmark of 
her most distinguished psychiatrist and neurologist. He 
was born on February 26, 1872, at Odense, and quite early 
in his career he began his psychiatric studies in a Danish 
mental hospital. In 1912 he was put in charge of the 
large mental hospital, St. Hans, and in 1919 he was ap- 
pointed professor of psychiatry and neurology, in succes- 
sion to Professor Friedenreich. Many of his _post- 
graduate studies were conducted in France, and he was 
a welcome visitor in England and the U.S.A. He pub- 
lished 125 scientific books and articles, several of which 
were translated from the Danish into other languages. 
His book on psychiatric-neurological methods of examina- 
tion was published in 1918 in English, and his two large 
works on epidemic encephalitis appeared in the same 
language. He was a familiar figure at international con- 
gresses, and he enjoyed a well-founded reputation for an 
encyclopaedic knowledge of his specialties. His attitude 


‘towards psycho-analysis remained reserved till the end, 


and he was a personality one might like or dislike, but 
not ignore. The best of him came out in his contact with 
children ; to the rest of the world he was apt to be an 
enigma even when in a sociable mood. 


The Services 


OSBORNE CONVALESCENT HOME 


The King has approved the appointments of Sir Cuthbert 
Wallace, Bt., K.C.M.G., C.B., Mr. W. Rowley Bristow, Mr. 
Claude H. S. Frankau, C.B.E., D.S.O., Professor J. Paterson 
Ross, Mr. G. T. Mullally, Professor F, R. Fraser, Dr. Gordon 
M. Holmes, C.M.G., C.B.E., F.R.S., and Dr. Geoffrey 
Marshall, O.B.E., to the civil consulting staff of King Edward 
VII's Convalescent Home for Officers at Osborne, Isle of 
Wight. 
1.M.S. ANNUAL DINNER 

The thirty-sixth annual dinner of the Indian Medical Service 
took place in London at the Trocadero Restaurant on June 16, 
with Brevet Colonel Sir Rickard Christophers, F.R.S., in the 
chair. The official guests at the high table were Sir Frank 
Brown of the Jimes, Dr. N. G. Horner, Editor of the British 
Medical Journal, Major-General W. P. MacArthur, A.M.S., 
Sir Frederick Menzies, Dr. E. C. Morland of the Lancet, Dr. 
H. Letheby Tidy, and Professor G. Grey Turner. After the 
health of the King Emperor had been honoured the chairman 
proposed the toast of “The Service,’ and welcomed all the 
guests, including the newly joined officers. The history of the 
1.M.S., Colonel Christophers said, was a long and, in a medical 
sense, glorious one, and they were glad to have present with 
them again that night their historian Colonel Crawford. The 
activities of the Service were no less important and varied now 
than in former times. Many past officers were holding high 
positions, while the serving officers of to-day upheld the 
tradition in India. Lieut.-Colonel Sinton, V.C., proposing the 
chairman’s health, said that the name of Rickard Christophers 
had been bound up with work in malaria for forty years. In 
the great epidemic of 1908 the teaching of the officers fell upon 
him, and the I.M.S. had never had due credit for the pioncer 
work then done. Sir Rickard’s researches from first to last 
were always directed to the basic principles of malariology 
and vital statistics; his models of mosquitos revealed him as 
the man of science who was also an artist. 

The public proceedings ended with some stories told by 
Colonel Anderson at the chairman's request, and an acknow- 
ledgement to the honorary «secretaries of the dinner, Sir 
Thomas Carey-Evans and Sir Richard Needham. The officers 
present at the dinner were: 

Maijor-Generals: W. V. Coppinger, A. W. M. 
Courtenay Manifold, Sir John Megaw, C. W. F. 
Leonard Rogers, Sir Cuthbert Sprawson, G. Tate. 

Colonels: H. Ainsworth, J. Anderson, Sir Charles Brierley, H. M. 
Cruddas, H. R. Dutton, A. B. Fry, C. A. Gill, T. A. Granger, 
C. R. M. Greea, W. H. Leonard, H. M. Mackenzie, F. P. Machic, 
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Sir Richard Needham, J. J. Pratt, A. H. Proctor, C. H. Reinhold, 
A. Spitteler, Ashton Street, R. G. Turner, W. S. Willmore. 
Lieut.-Colonels: J. E. Ainsley, W. P. G. Alpin, A. C. Anderson, 
C. H. N. Baker, C. H. Barber, A. C. L. Bilderbeck, R. H. Candy, 
H. P. Cook, D. Clyde, D. G. Crawford, J. M. Crawford, J. B. 
Dalzell Hunter, S. C. Evans, J. K. S. Fleming, P. F. Gow, V. B. 
Green-Armytage, A. E. Grisewood, J. B. Hanapin, J. B. Hance, 
W. L. Harnett, H. Hingston, E. H. Vere Hodge, J. M. Holmes, 
E. V. Hugo, S. P. James, M. L. C. Irvine, I. Davenport Jones, 
H. C. Keats, H. H. King, M. M. Khan, J. B. Lapsiey, J. C. H. 
Leicester, C. McIver, E. C. G. Maddock, W. A. Mearns, F. O. N. 


- Mell, S. H. Middleton-West, F. O’Kinealy, J. Rodger, H. Ross, 
H. K. Rowntree, J. D. Sambef, J. A. Sinton, R. B. Seymour 
Sewell, H. B. Steen, R. Steen, W. D. H. Stevenson, H. Stott, 


W. A. Sykes, H. J. H. Symons, C. Thomson, G. S. Thomson, 
E. Owen Thurston, A. G. Tresidder, E. L. Ward, E. E. Waters. 
Majors: H. C. Brown, J. A. W. Ebden, Sir T. Carey Evans, 
A. Innes Cox, M. J. Quirke, J. Scott Riddle. 
Captains: T. D. Ahmad, H. L. Barker, B. M. Rao. 
Lieutenants: B. J. Doran, J. R. Kerr, C. F. Mayo-Smith, J. D. 
aang G. W. Palmer, S. Shone, W. C. Templeton, G. F. J. 
omas. 


DEATHS IN THE SERVICES 


Major Francis ALBERT Saw, R.A.M.C. (retired), died at 
Oxtord on March 24, aged 75. He was born at Greenwich 
on January 7, 1862, educated at Newcastle, and graduated as 
M.B.Dunelm in 1885, subsequently taking the D.P.H. of the 
London Colleges in 1902. Entering the Army as surgeon on 
January 30, 1886, he became major after twelve years’ service, 
and retired on June 20, 1906. He served in the operations in 
South Africa in 1896, receiving the medal; and in the South 
African War from 1899 to 1901, taking part in the operations 
- Cape Colony, and gaining the Queen’s medal with two 
clasps. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


During the month of May the following titles of medical 
— were conferred by diploma on members of Newnham 

ollege: 

M.B., B.Cuir.—J. C. Drury. 

M.B.—M. E. Barnard, D. M. Norman-Jones, Mrs. O. K. Wilson. 
_ The following medical degrees were conferred at a congrega- 
tion held on June 19: 


M.B., B. ris. 
M.B.—-J. W. S. H. Lindahl, *D. Divine, A. T. Howell, T. D. F. 
* By proxy. 


UNIVERSITY OF LONDON 


The following have been recognized as teachers of the 
University in the subjects indicated in parentheses: 


St. Bartholomew's Hospital Medical College: Dr. A. H. T. Robb- 
Smith (Pathology). 

London Hospital Medical College: Mr. E. C. B. Butler and Mr. 
A. Tudor Edwards (Surgery). 

Guy's Hospital Medical Schooi: Mr. R. J. Cann (Oto-rhino- 
laryngology); Mr. F. W. Law (Ophthalmology). 

St. Mary’s Hospital Medical School: Mr. H. C. Gage (Radio- 
logy); Mr. G. Roche Lynch (Forensic Medicine). 

Westminster Hospital Medical School: Dr. H. T. Barron 
(Dermatology). 

University College Hospital Medical School: Dr. J. C. Hawksley 
(Medicine); Dr. R. S. Pilcher (Surgery). 

King’s College Hospital Medical School: 
(Physical Medicine). 

London School of Hygiene and Tropical Medicine: 
Bedford (Hygiene and Public Health). 

Royal Dental Hospital of London and School of Dental Surgery: 
Mr. S. Blackman (Radiology). 

British Post-Graduate Medical School: Dr. Janet M. Vaughan 
(Pathology). 

Dr. A. M. H. Gray has been elected chairman of the 
Graham Legacy Committee for the year 1936-7, and Professor 
C. R. Harington, F.R.S., has been appointed Director of 
Research under the Charles Graham Medical Research Scheme 
for a period of one year from October 1. 


Mr. E. B. Clayton 
Dr. T. 


The following appointments have been made: Dr. A. M. H, 
Gray and Mr. W. Girling Ball as governors of the British 
Post-Graduate Medical School; Professor W. W. Jameson as 
representative of the University at the eighth Imperial Social 
Hygiene Congress, London, July 5 to 9; and Dr. R. A. Young 
as representative of the University at the twenty-third Annual 
Conference of the National Association for the Prevention of 
Tuberculosis, Bristol, July 1 to 3. 


MIDDLESEX HospiTAL MEDICAL SCHOOL 


The annual prize-giving ceremony of the Middlesex Hospital 
Medical School will be held at the Scala Theatre, Charlotte 
Street, W.. on Wednesday, July 21, at 3 p.m., when the Prizes 
and Medals for 1936-7 will be presented by Viscount Dawson 
of Penn and the Introductory Address will be delivered by 
Dr. G. E. Beaumont. 

The refresher course for old students of the Medical School 
will begin on Friday, October 1, at 2.15 p.m., and will 
terminate on Sunday afternoon, October 3. A detailed pro- 
gramme will be circulated about four weeks before the course 
Starts. 

The annual dinner of the Medical School will be held at 
the Savoy Hotel on Friday, October 1, with Dr. Douglas 
McAlpine in the chair. 


UNIVERSITY OF BRISTOL 


The following candidates have been approved at the exam- 
ination indicated : 

Finat M.B., Cu.B.—Section I]: P. B. Ryan (with second-class 
honours), Daphne V. Dennis, J. P. M. Forde, C. R. G. Howard, 
H. James, A. D. Jones, N. R. Matheson, A. N. H. Peach (with 
distinction in surgery), J. W. E. Snawdon, A. M. Spencer, 
R. Tallack, P. Zimmering. 


UNIVERSITY OF MANCHESTER 


At the meeting of the Court of Governors on June 2 a pro 
~~ to confer the honorary degree of Master of Arts on Dr. 

. Bosdin Leech was accepted. The proposer and seconder 
mentioned Dr. Leech’s long connexion with the Medical School, 
his great services as honorary librarian of the medical library, 
and his work in archaeology. ; 

The Wild Prize in Pharmacology has been awarded to J. M. 
Rowson, and the Anaesthetic Prize in Dentistry to R. H 
Dearden. 

The following candidates have satisfied the examiners at 
the examination indicated: 

M.D.—By Thesis: A. Bigham, *A. J. E. Cave, *L. Fay, H. A 
Palmer, *H. J. Wade. 

* With commendation. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred at a ceremony of 
graduation held on June 16: 

Hon. LL.D.—John M. Cowan, M.D., Physician to the King in 
Scotland ; the Right Hon. Walter Elliot, P.C., M.B., Secretary of 
State for Scotland ; Thos. Kirkpatrick Monro, M.D., Emeritus 
Professor of Medicine in the University of Glasgow ; Sir Robert 
Muir, M.D., F.R.C.P.Ed., F.R.S., Emeritus Professor of Pathology 
in the University of Glasgow; Ralph Stockman, M.D., F.R.C.P.Ed, 


Emeritus Professor of Materia Medica in the University of Glasgow. 
M.D.—D. P. Cuthbertson (with honours), I. K. Buchanan (with 

commendation), Agnes T. Kennie, G. Pollock, T. M. Sharp. 
Cu.M.—W. J. L. Francis. 


UNIVERSITY OF WALES 
WELSH NATIONAL SCHOOL OF MEDICINE 


The following candidates for the degrees of M.B., B.Ch. have 
satisfied the examiners in the subject indicated: 

MepicineE.—R. Bloom, *Marjorie G. Bryan, C. D. Chilton, 
Sonia D. Dymond, T. J. Evans, J. G. Jones, C. K. B. Lennos, 
Lynda B. Powell, H. Rees, H. J. A. Richards, H. E. Seingry, 
*J. P. Spillane, J. A. B. Thomas. 

SurGery.—R. Bloom, Marjorie G. Bryan, C. D. Chilton, Sonia D. 
Dymond, T. J. Evans, J. Farr, Gweneth Howell, W. R. L 
James, J. G. Jones, C. K. B. Lennox, H. Rees, H. J. A. Richards, 
J. P. Spillane. 

PHARMACOLOGY.—Marjorie E. Bright, Mary E. Budding, R. & 
Griffiths, W. H. Harris, J. C. Herapath, D. D. Howell, H. R Hudé, 
Elizabeth G. Jenkins. C. W. D. Lewis, *G. O. Lewis, M. Llewely®, 
LI. M. Williams, W. Williams. 


* With distinction, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following have been ‘successful at the First Professional 
Examination for the Diploma of Fellow: 

P. ee M.D., J. A. W. Bingham, M.B., oF, Ruth E. 


Bowden, <. Brewer, M.B., Ch.B., M.R.C. S., Broomh: 
M.R.C.S., M.: F. Carter, H. D. L. P. Clark, 
M.B., Ch. B.. &. Eisenhammer, M.B., Ch.B., R. D. Ewing, M.B., 


A. Gourevitch, M.R.C.S., 


"Gardner, 
Harris, M.B., B.S., 


B.Ch., M.RCS., Frances 
M.R.CS., O. 


1. H. Griffiths, M.B., 


M.R.C.S., E. C. Herten-Greaven, M.B., B.C = M.R.C.S., J. Heselson, 
M.B., Ch.B., W. B. Highet, M.B., ChB G. Holdsworth, M.B., 
BS., A. H. Hunt, B.M., B.Ch. MRCS. A. J. Innes, M.B., 
Ch.B., R. Ismail, M.B., Ch.B., E. S. James, M.D., A. B. King. 
M.B., B.S., M.R.C.S., G. H. Kitchen, M.D., A.V. Lewys-Lloyd, 
M.B., B.S., M.R.C.S., J. F. Lipscomb, M. B., BS., L. Lloyd-Evans, 
T. G. Lowden, B.M., B.Ch., S. D. Loxton, M B Ch.B., H. M. 


"A. MacGowan. M. 
M_B., BS. H. E. M. 
M. Minaisy, 


=r 


P. 

A. L. Newson, M. R. C. Norman M.D., M. D. M 
O'Callaghan,.J. G. O'Donc ehue, M.B., B.S., M K. Parikh, M.B., 
B.S.. W. D. Park, M.B., B.S., M.R.C.S., W. Parke, M.B.. Ch.B., 
D. G. Phillips, M.B., Ch B., J. G. Pyper, M.B., B.Ch., S. C. Raw, 
M.B., B.S., M. J. Riddell, A. F. Rushforth, M. L. A. Samie, M.B., 
B.Ch., A. H. Sangster, M.D., C.M.. A. H. M. Siddons, M.B., 
B.Ch., M.R.C.S., A. J. Slessor, M.B., Ch.B., H. A. Small, M.B., 
Ch.B., R. Spencer, M.B., Ch.B., K. R. Thomas, M.B., Ch.B., 
D. M. Thomson, M.D., G. M. Thomson, M.B., B.S., A. J. Walker, 
A. Wardale, M.B., BS. M.R.C.S., D. Wynn-Williams, 5. F 
statin M.B., B.S., A. Zinovieff. 


_Medical News 


The Right Hon. Christopher Addison, M.D., who was 
raised to the peerage in the Coronation Honours List, has 
taken the title Lord Addison of Stallingborough, in the 
County of Lincoln. 

Sir Farquhar Buzzard, President of the British Medical 
Association, will open the new Central Clinic at Bristol on 
Friday, July 9. This clinic, erected at a cost of £47,000, 
will provide maternity and child welfare services, school 
medical services, dental and tuberculosis treatment facilities, 
and a dispensary. 

The annual dinner of the Cambridge Graduates’ 
Medical Club will be held at Corpus Christi College, 
Cambridge, on Friday, July 2, at 7 for 7.306 p.m., with the 
president-elect, Sir Walter Langdon-Brown, in the chair. 
The honorary secretaries are Mr. W. D. Doherty, 10, 
Upper Wimpole Street, W.1, and Dr. L. E. H. Whitby. 


Sir Kingsiey Wood, Minister of Health, will distribute 
the prizes at the London Hospital Medical College on 
Tuesday, July 6, at 3 p.m. 

A discussion on the training of nurses over-seas and for 
over-seas service will be held under the auspices of the 
Imperial Social Hygiene Congress at Caxton Hall, West- 
minster, on Wednesday, July 7, at 10.30 a.m. Those who 
are interested should apply for tickets of admission to 
the secretary, Imperial Social Hygiene Congress, Carteret 
House, Carteret Street, S.W.1. 

A meeting of ophthalmic surgeons and ophthalmic 
Medical practitioners will be held at 17, Russell Square, 
London, W.C.1, on Saturday, July 3, at 3 p.m., with the 
object of constituting a group to protect their status and 
interests, especially in relation to unqualified prescribing 
and non-prescribing opticians, and to be organized within 
or with the approval of the British Medical Association. 


The forty-first Congress of French-Speaking Alienists 
and Neurologists will be held at Nancy from June 30 to 
July 5, when the following subjects will be discussed: 
biological study of acute alcoholic delirium, cerebellar 
atrophy, and neuro-psychiatric regulations in the engage- 
ment of recruits. Further infcrmation can be obtained 
from Professor Combemale, Route d’Ypres, Bailleul. 

The second International Congress of Mental Hygiene 
will be held in Paris from July 19 to 24, under the 
Presidency of Dr. E. Toulouse. 
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The International Congress for the Protection of Child- 
hood will be held in Paris from July 19 to 21, with 
M. Albert Lebrun, President of the Republic, as_presi- 
dent of honour. Further information can be obtained 
from 67, Avenue de la Toison d’Or, Brussels. 


Fhe third Iniernational Medical Congress to be held in 
Switzerland will take place at Interlaken from August 29 
to September 4. One day will also be spent at Berne under 
the auspices of the medical faculty of the University. 
The subscription is ten Swiss francs. Further informaticn 
can be obtained from the Schweizerische medizinische 
Wochenschrift, Klostenberg 27, Basel. 


Qn the occasion of the celebration of the toungation 
of the University of Athens the following, among others, 
were elected honorary doctors: Sir Charles Sherrington, 
Professors O. Naegeli of Zurich, von Koranyi of Budapest, 
L. Aschoff of Freiburg, Augustus Bier of Berlin, R. Krehl 
of Heideiberg, Hymans van den Bergh of Utrecht, and 
J. Wagner von Jauregg of Vienna. 


An interesting collection of varied gocds, gifts from 
thirty-six countries, is now passing through the British 
Customs in preparation for the British Red Cross Society's 
international bazaar which is to be held at the Central 
Hall, Westminster, S.W.1, on July 7 and 8. The bazaar 
is in aid of the Florence Nightingale International Foun- 
dation, which has its headquarters in London, and which 
constitutes a permanent memorial to Florence Nightingale 
in the form of an endowed trust for post-graduate scholar- 
ships providing advanced ccurses of nursing at Bedford 
College. The special training given by the foundation 
includes courses dealing with public health administration 
and teaching in schools of nursing, and social work, for 
women who have had the best nursing training avail- 
able in their own countries. 

The 250th anniversary of the German Academy of 
Medicine, of which Professor H. Abderhalden is presi- 
dent, was celebrated at Halle on May 28. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to THE EDITOR, BritisH Mepicat JourRNAL, B.M.A. 
House, Tavistock Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
British Medical Association 

on receipt of proofs. Authors 

if reprints are required, as 


Secretary and Business Manager, 
House, Tavistock Square, W.C.1, 
over-seas should indicate on MSS. 
proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE Number of the British Medical Association and 
the British Medical Journal :s EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 


Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements. etc.). Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ;  tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and B.M.A.), 18, Kildare Street, 


Dublin (telegrams: Bacillus, Dublin ; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Alcoholic Poisoning 


“ PerPLEXED No. 2” writes: I have a friend who is given 
to severe attacks of intemperance, during which he suffers 
from acute alcoholic poisoning. The attacks usually last 
for about a week, and there are often quite long periods 
of abstention. I wonder if any of your readers could tell 
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me of a cure which could be given without the patient's 
knowledge, and which would not necessitate institutional 
treatment? 


Colourless Iodine 


Colonel R. J. BLAcKHAM (London, E.C.4), in reply to Dr. J. 


Jackson (Journal, May 29, p. 1144), writes: The tinctura 
iodi decolorata of the B.P.C. is prepared by dissolving iodine 
in 90 per cent. alcohol and then adding a strong solution of 
ammonia. The mixture is kept in a warm place until it 
becomes colourless. The German method of making the 
preparation consists in dissolving ten parts of iodine and 
sodium thiosulphate in an equal quantity of water, and then 
fifteen parts of a 10 per cent. solution of ammonia is added. 
The mixture is well shaken, and seventy-five parts of 90 per 
cent. alcohol is added. The preparation is kept for three 
days in a cool place and then filtered. It is therefore 
clear that these compounds are not preparations of the 
halogen, but are ammoniacal alcoholic solutions containing 
ammonium iodide and ammonium iodate, and consequently 
possess very little therapeutic value. In order to avoid 
staining in the treatment of rheumatic and pulmonary affec- 
tions oily preparations such as unguentum iodi intinctum 
(Martindale) or iodex should be used. 


Rheumatism and Tuberculosis in General Practice 


Dr. H. V. Mircuect (Bournemouth) writes: I have read with 


much interest Dr. Bunting’s letter in the Journal of May 
15 (p. 1056). Having used Warren Crowe's vaccines in the 
treatment of rheumatic infections for several years 1 should 
like to confirm what Dr. Bunting says as to their general 
usefulness and the satisfactory results obtained by means 
of the small doses. One thing that has interested me 
particularly has been that by far the greatest number of 
patients that were having or had had this treatment did not 
contract influenza during the recent epidemic, although 
many were exposed to the infection in their own homes. This 
point is one of interest when so much work is being done 
to find a successful vaccine for influenza, although it may 
only be a coincidence. Dr. Warren Crowe, to whom I 
wrote asking for his opinion, replied: “It is a very common 
finding that patients under vaccine treatment do not get 
either severe colds or influenza to anything like the normal 
extent. The probable answer is that many cases are com- 
plicated by streptococcal infection, and this is prevented 
by the vaccine.” It would be interesting to hear if others 
who use the vaccine have noticed in their cases results 
similar to the above. 


Income Tax 


Earned Income Relief—Secrecy of Returns 


“ Apvice ” explains that he is a partner in a firm, and out of 


his share of the profits pays interest, some under deduction 
of tax (£50) and some to a bank in full—£60. Why should 
this fact reduce the relief on his earned income? The 
inspector of taxes has given the firm’s agents particulars 
of his allowances, in spite of the fact that he had asked 
for such matters to be referred to himself only. 


*.* That portion of the earnings which is paid away in 
the form of interest is regarded for purposes of relief as 
the (unearned) income of the lender and not as part of 
the borrower's own income. So far as ordinary interest 
is concerned the point was raised in the case of Adams vy. 
Musker, in which it was decided that Section 17 of the 
Income Tax Act, 1918, applies to earned income. That 
section provides that a claimant shall not be entitled to 
relief in respect of any income the tax on which he is 
entitled to charge against any other person or to deduct 
out of any payment which he is liable to make to any 
other person. While this provision’ does not directly cover 
bank interest, it is thought that the courts would probably 
apply it by analogy. Tax is paid at standard rate on £90, 
but as tax on £50 is recoverable by deduction from the 
lender it is only on £40 that tax can be repaid at the full 
rate. The difficulty with regard to the secrecy of the 
allowances arises from the fact that partnership profits are 
assessed on the firm and not on the individual partners, 
and consequently the formal notice of assessment must show 
the aggregate of the allowances claimed by all the partners. 
The reference of that notice to the accountants by the 
senior partner of the firm was doubtless necessary to enable 
the net duty to be correctly apportioned between the 
partners. 


Removal Expenses 


“W. R.” removed voluntarily to new premises, but continued 


to use the old premises for professional purposes only until 
a surgery was built at the new address. The inspector of 
taxes has disallowed £4, the cost of removing surgery fittings, 
etc., and one-third of the Schedule A assessment on the old 
premises up to the date they were completely vacated. 


*." The disallowance of the cost of removal is justified 
by a legal decision (Kitton v. The Aberdeen Granite Com- 
pany), but seems a little harsh, as presumably wear and tear 
allowance is not claimed on the fittings. If it is so claimed 
the £4 can be added to the capital value for future allow- 
ances. As regards the Schedule A assessment, we know of 
no justification for adding the one-third for any period 
after residential use of the premises had ceased, and we 
should have thought that would have been admitted imme- 
diately the facts were made clear to the inspector. 


LETTERS, NOTES, ETC. 


Po:ture 


Dr. Josiah OLDFIELD writes from Kingston, Jamaica: The 


evil effects of spinal malformation need not nowadays be 
stressed. The progressive kyphosis—so commonly looked 
upon as a necessary senile stoop—is not only aesthetically 
repellent but is physiologically injurious. We are to-day 
talking a great deal about replacing the C3 by the Al 
in our race, but while gymnastic exercises and physical 
drills are excellent there is at present no definite aim at 
securing a graceful and erect posture as a permanent human 
carriage up to extreme old age. Yet the Greeks attained 
it two thousand years ago, and to-day in Jamaica | find such 
training in graceful carriage and erectness of spinal position 
that it is a pleasure to look at children and adults, at old 
men and aged women striding along mile after mile with 
easy step and swinging limbs and head erect. In Greeks 
and Jamaicans the secret of this physiological balance is to 
be found in the amphora and the basket always carried 
on the head. If in every school the pupils had a daily 
half-hour’s drill in walking freely and easily with a tumbler 
of water on the head, we should develop a permanent habit 
posture which would oust the present shambling gait and 
round-shouldered stoop. 


Short-wave Therapy 


Dr. H. J. Taytor, of the St. John Clinic, writes: My attention 


has recently been drawn to a letter by Dr. P. P. Dalton 
(May 29, p. 1144) in reply to one which I sent to you. My 
letter was not intended to be a counterblast to any work which 
Dr. P. P. Dalton has done, but as a simple statement which 
should be of interest to all who have any concern in short- 
wave therapy. With regard to the new evidence which Dr. 
Dalton is supposed to have produced, Sir Leonard Hill and 
myself will have something to say later, but I would draw 
Dr. Dalton’s attention to previous literature on the subject. 
D’Arsonval in 1891-6 made (with long-wave diathermy, be 
it noted) very similar claims to those put forward as new 
evidence by Dr. Dalton. J. Audial in 1932, and N. Delherm 
and H. Fischgold in 1934, made exactly similar claims as 
Dr. Dalton’s (1937). 1 fail to see, therefore, that any new 
evidence has arisen. 


Corrigenda 


Our nos on Dr. Donald Hunter’s lectures on Occupational 


Diseases (June 5, p. 1161) said that these had appeared as 
clinical supplements to the Guy's Hospital Gazette. We 
should have printed London Hospital Gazette. 


In Dr. Gardiner-Hill’s paper published in last week’s Journal 


there is an error in the eighth line of the second paragraph 
under the heading “ Differential Growth” on page 1241. 
“Counts of fourteen to twelve cells are common” should 
read “ Counts of fourteen to twenty cells are common.” 


In Dr. Ralph Worrall’s letter on a new treatment for chronic 


leucorrhoea which appeared on April 10 at page 781 we 
gave his prescription incorrectly. The amount of nitrate 
of silver should have been 16 grains, not 1/16. The pre- 
scription should read: 


Aqua dest... ..  .. oo 
Spirit. aetheris nitrosi .. ad 3 j 


Fiat. applic. 
Sig.: ** Shake the bottle.” 
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INDEX TO THE EPITOME FOR VOLUME I, 1937 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, 


New Growth, Sarcoma, ete. ; 
Eye, Ophthalmia, and Vision, ete. 


Child and Infant ; 


Bronchocele, Goitre, and Thyroid ; 


Diabetes, Glycosuria, and Sugar ; 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A 


ABBASY, M. A.: Vitamin C diuresis, 504 

Abortion, habitual, diet in, 13 

ABRAHAM, E. G.: Myoma and pregnancy, 315 

Abscess, brain, 66, 125—Histology of, 125 

Abscess, cerebral, treatment of, 264 

Abscess, peri-nephritic, diagnosis of, 372 

Abscess, peritonsillar, 497 

Accidents, motor, facial injuries in, 344 

Acetanilide poisoning, 359 

Acetylcholine: In anxiety states, 262—In ocular 
affections, 185 

Acholurie jaundice. See Jaundice 

Acidity, gastric, in infants, 432 

Acne, juvenile, 26, 453 

Adenoma, parathyroid, and renal insufficiency, 38 

ADLER, <A.:  Gastro-intestinal affections and 
haematopoiesis, 132 

Adrenal insufticieney, 417 

Adrenaline in malaria, 325 

Apson, A.: Intraspinal injections of alcohol, 466 

Air, mountain, 179 

Albee’s operation in children, 487 

Aibee’s operation for Pott’s disease, 4 

ALBERS, D.: Adrenal insufticiency, 417 

ALBRECHT, H.: Fate of the young diabetic, 442 

Alcohol concentration in the blood, 71 

Alcohol, intraspinal injections of, 466 

Alcoholism, 92, 93 

Alimentary poisoning, autogenous, 63 

ALLEN, D. G.: Test for aniseikonia, 328 

Allergic diseases, hormones in, 165 

Allergic skin tests in rheumatism, 134 

Allergy in rheumatism, 76 

Alopecia areata, 308 

AMANN, E.: Rectal absorption of water, 296 

Amidopyrine in rheumatic polyarthritis, 180 

Anaemia in pulmonary tuberculosis, 19 

Anaemias, agastric, 210 

Anaemias, the, 511 

Anaemie crises in haemolytic jaundice, 357 

Anaesthesia, cyclopropane, 107 

Anaesthesia, ether, 106 

Anaesthesia : Ether narcosis in diphtheritic paralysis, 
243 

Anaesthesia, evipan, 105, 390 

Anaesthesia, local, therapeutic, 174 

Anaesthesia, paravertebral, dangers of, 244 

Anaesthesia, peridural, 242 

Anaesthesia, spiaal, 104 

Anaesthesia, spinal, collapse during, 389 

—, spinal, complications and sequelae of, 
240 

Anaesthesia, spinal, ephedrine in, 387 

Anaesthesia, vinyl ether (“* vinesthene ”’), 106, 388 

ANDREEW, I.: Serum treatment of anthrax, 464 

Aneurysm, cirsoid, of retina, 475 

Aneurysm, pulmonary, 485 

Angina pectoris, strophanthin in, 305 

Angioma of kidney, 61 

Angioma racemosum capitis, 157 

Angioneurotic facial changes after trauma, 237 

Aniseikonia, a test for, 328 

Anthrax, serum treatment of, 464 

Antigens, dissociated, from vaccinia elementary 

ies, 70 

Anti-streptococcal sera, specific improved, 386 

Anxiety states, acetylcholine in, 262 

Apnoea with cyanosis in the newborn, 280 

Apoplexy, utero-placental, 267 

Chronic meningococcus septicaemia, 


Appendicitis, acute, 236 

Appendicitis, acute, white blood cells in, 176 

Appendicitis, mortality from, 59 

Appendicitis in pregnancy, 109 

Argyria, 451 

Arsenical disinfection of diphtheria carriers, 8 

Arterlography, dangers of, 366—Therapeutie value 
» 

Arteriosclerosis, early, diagnosis of, 18 

Arthritis, differential diagnosis of, 2 

Arthritis, gonococeal, in the newborn, 144 

ARTUS-CHRISTIANI, C.: Myositis ossificans, 276 

Asal, T.: Infectious impetigo, 30 

Aschheim-Zondek reaction, limitations of, 51 

ASCOLI, M.: Adnenaline in malaria, 325 

Asthma, bronchial, insulin shock in, 258 

ASTRACHAN, Morris; Jaundice in children, 429 


Atelectasis, upper lobe, in children, 433 

AUBREY, M.: Labyrinthine disturbances in cerebellar 
tumours, 410 

Austin: Flint’s murmur, 356 

Avitaminosis, cardiovascular changes in, 421 


Bacanvu, C.: Tuberculous bacilluria, 115 

BACHMANN, H.: Follicular hormones and_ the 
pregnant uterus, 519 

Bacilluria, tuberculous, 115, 135 

— Calmette-Guerin vaccination, 1—In children, 

0 

Bacillus suipestifer, 208 

Bacillus typhosus, immunology of, 17 

Bacteriaemia after tonsillectomy, 494 

Bacteriaemia, Streptococcus haemoliticus, 234 

BADE, W.: Liver extract in pemphigus vulgaris, 385 

BakER, M.: Vitamin C deficiency in pharyngitis, 493 

BAKER, Benjamin M.: Parathyroid adenoma and 
renal insufficiency, 38 

BAMBERG, H. L.: Treatment of lupus, 427 

Banti’s syndrome, 142 

BARKAN, H.: Prevention of ocular complications 
in tryparsamide therapy, 330 

BakRTH, K.: Bassini’s operation, 39 

Bartolinitis, gonorrhoeal, 314 

Bassi, G.: Organie heart diseases, 249 

Bassini’s operation, 39 

BaTtTro, A.: Ventricular asynehronism, 358 

Batckus, H. H.: Alopecia areata, 308 

Beach, E. W.: Vinyl ether anaesthesia, 106 

Bearp, J. W.: Rabbit papilloma virus, 52 

BEATTY, 8. R.: Serial radiographs of the chest, 367 

BEDELL, A. J.: Choroideremia, 474 

BEFK, P.: Infectivity of old tuberculosis, 484 

BEEK, A.: Permanent cardiac damage following 
diphtheria, 153 

BEGoUIN, M. P.: Pseudo-uterine fibromata, 128 

Bejel, bismuth in, 6 

BENARD, M.: Amidopyrine in rheumatic poly- 
arthritis, 180 

Beri-beri and hyperemesis gravidarum, 68 

BERING, F.: Cerebro-spinal syphilis, 16 

Berlin: Influenza in, 212 

BERNSTEIN : Ovarian tumours, 225 

Bietu, C. H.: Post-anginal streptococcal septi- 
caemia, 482 

Bile duct, common, obstruction of, 405 

Bile injections, liver changes following, 112 

BILLET, H.: Albee’s operation in children, 487 

Biopsy in bone tumours, 425 

BircuHerR, W.: Ozone treatment of cystitis, 7— 
Endarteritis obliterans, 274 

Birk, E.: Strophanthin in angina pectoris, 305 

Bismuth in bejel, 6 

BJORKMAN, 38.: Bronchial catheterization and 
bronchospirometry, 495 

Banc, E.: Cirsoid aneurysm of retina, 475 

BLANC, G.: Inoculation against typhus, 123 

Bianco, M. F.: Kaposi's disease, 25 

Bleeding, fatal, 355 

Bleeding, post-menopausal, from a theca-cell tumour, 
266 


BLEGvaD, N. Rh. : Early laryngeal tuberculosis, 349 

Bulss, E, A.: Activation of prontosil, 501 

BiomaQuist, H. E.: Evipan anaesthesia, 105 

Blood, alcohol concentration in, 71 

Blood cells, red, diameters of, 419 

Blood cells, white, in acute appendicitis, 176 

Blood changes after exercise, 460 

Blood corpuscles, red, diameters of, 418 

Blood, haemophilic, coagulation of, 500 

Blood platelet disintegration, 150 

Blood platelets in artificial pneumothorax, 130 

Blood sedimentation, effect of external, temperature 
on, 416 

Blood sedimentation rate in elderly men, 15 

Blood sedimentation rate in scarlet fever, 131 

Blood sedimentation rate in tuberculosis, 376 

Blood sedimentation test in general paralysis, 94— 
In tuberculosis and syphilis, 354—In brain disease, 
409 


Blood transfusion in pulmonary tuberculosis, 346 
Blood transfusions in scarlet fever, 139 
BLounT, W. P.: Tibia vara, 302 


BLUM, K.: Agastric anaemias, 210 

Bopr, O. B.: Allergic skin tests in rheumatism, 134 

BOEMINGHAUS: Sterilization of the male, 256 

BoGAn, J. B.: Cyclopropane anaesthesia, 107 

Bowerat, A.: Infarcts of the kidney, 21 

BOKAY, Z. v.: Haemorrhagic nephritis, 24 

BoMPIANI, G.: Progressive muscular dystrophy, 113 

Bone, metatarsal, first, spine of, 223 

BONNET, P.: Cirsoid aneurysm of retina, 475 

BonoLa, A.: Brachial plexus injuries, 213 

BONSDORFF, B. v. : Causes of death in diabetics, 298 

Boots, R. H.: Differential diagnosis of arthritis, 2 

BoRCHARD, A.: Fractures of the neck of the femur, 

BoTELHO, T.: Obesity in women, 320 

R.: Protamine insulin, 82—Bronzing in 
diabetes, 117 

BourGEo!s, P.: 
tuberculosis, 346 

RBoURNE, Wesley : Spinal anaesthesia : 200 cases, 104 

Boury: Histology of brain abscess, 125 

BousskER, J.: ‘Trauma in leukaemia, 57 

Brachial endometriosis, 187 

Brachial plexus injuries, 213 

Brain abscess. See Abscess 

Brain disease, blood sedimentation tests in, 400 

BRANDER, T.: Enlarged tonsils and intelligence, 145 

BRAUN-MENENDEZ, E.: Ventricular asynchronism, 


Blood trensfusion in pulmonary 


358 
BRAUNMUHL, A. v.: Insulin shock in schizophrenia, 
217 


Breast, Paget’s disease of the, 321 

BREINL, F.: Cultivation of typhus virus, 206 

BRENTANO, C.: Hunger and diabetic coma, 231 

BRESSLER, J. L. : Treatment of strabismus, 48 

BREUER, F.: Diagnosis of perinephritic abscess, 372 

BRINDEAU : Hyperemesis gravidarum, 268 

“BRINGS, L. : Vinesthene, 388 

BRroMLeEy, J. F.: X-ray treatment of basophilic 
hyperpituitarism, 87 

Bronchial asthma. See Asthma 

Bronchial catheterization and bronchospirometry,495 

Bronchospirometry and bronchial catheterization, 
495 

Brown, C. R.: Recurrent infectious parotitis, 152 

Brown, M.: Inheritance of epilepsy, 265 

BRUNN, F.: Migraine, 216 

BRUNNER, E. K.: Histological diagnosis of preg - 
nancy, 457 

BRUNNER-ORNSTEIN, M.: 
ralgia, 230 

BucHER, A.: Vitamin C in pregnancy, 498 

BUHRMESTER, C. C.: Histamine in nasal poly pi, 199 

Buk, G. F.: Urine analysis in lung disease, 481 

BUNNELL, 8S. : Surgical repair of the facial nerve, 508 

BURGERS: Prontosil in streptococcal infection, 523 

BURMESTER, O.: Internal haemorrhage from 
chorion epithelioma, 188 

Burns, mortality of, 507 

Bursitis, gonococcal, 101 

Buscu, K. F. B.: Cancer of the cervix, 455 

Butscu, W.: Glyceryl trinitrate after cholecys- 
tectomy, 159 

BiTrner, H. E.: Prognosis in diabetes, 58 

Buvat, J.: Hypertonic saline in migraine, 324-- 


Snake venom in neu- 


c 


Caesarean section, 333 

Caesarean section in tuberculosis, 168 

Calcium metabolism and pregnancy, 14 

Calculi, urinary, bilateral, 360 

CAMPBELL, R. E.: Endometrial histology and 
pathology, 246 

Cancer, buccal, and the salivary glands, 361 

Cancer of cervix, 435, 455 

Cancer of the lung, 319 

Cancer of lung, primary, 369 

Cancer and lupus, 306 

Cancer, endolaryngeal, 202 

Cancer, somatic, and the testes, 53 

Cancer of the urethra, 245 

Cancer of the female urethra, 352 

Capillary fragility and vitamin C, 337 

CAPUANI, G. F.: Streptococcal infections in pul- 
monary tuberculosis, 160 

Carbohydrate meal in cholecystography, 219 

Carbon dioxide baths in cardiovascular disease, 492 
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Cardiac damage, permanent, following diphtheria, 153 
Cardiac irregularities in lung tumours, 114 

Cardiac syncope, 111 

Cardiac. See also Heart 

Cardiovascular changes in avitaminosis, 421 
Cardiovascular disease, CO, baths in, 492 
Cardiovascular lesions, total thyroidectomy in, 42 
Cardiovascular syphilis, 514 


CARLE, M.: Juvenile acne, 26 
CARRARA, N.: Measles and tuberculosis, 141 
CATEULA, J.: Diathermy in hypertrichosis, 311 


Catgut, 444 

CATTANEO, D. : 
186 

Cereals, toxicosis produced by, 335 

Cerebral tumours. See Tumours 

Cerebro-spinal fluid in active syphilis, 294 

Cerebro-spinal fluid in epilepsy, 261 

Cerebro-spinal fluid sugar in meningitis, 190 

Cerebro-spinal syphilis. See Syphilis 

Cervical rib, scalenotomy for, 255 

CHANG, H. L.: Benign prostatic hypertrophy, 194 

CHAR, G. Y.: Benign prostatic hypertrophy, 194 

CHAVANY, J.-A.: Hemiplegia caused by cerebral 
tumours, 486 

CHEKHET, A. : Blood transfusions in scarlet fever, 139 

Chemotherapy in experimental bacillary dysentery, 

470 

Chest, serial radiographs of the, 367 

CHIANCONE, F. Xanthoproteic acid, 438 

CHIEVITZ, 0. Exophthalmic goitre, 140 

CHINAGLIA, A.: Acute osteomyelitis of spine, 382 

Cholecystectomy, glyceryl trinitrate after, 159 : 

Cholecystography, 518—Carbohydrate meal in, 219 

Cholesteatoma, 224 

Cholesterol in fractures, 44 

Chorion epithelioma, 69 

Chorion epithelioma, internal haemorrhage from, 188 

Chorion epithelioma and hydatidiform mole, 353 

Choroideremia, 474 

CHRISTENSEN, B.: Malignant tumours of the testicle, 
99 

CHRISTIE, A. C.: Primary cancer of the lung, 369 

CHROBOK, E.: Cultivation of typhus virus, 206 

Cipp10, D.: Traumatic nephritis, 383 

Circulatory complications in diphtheria, 118 

Circulatory disturbances in thyroid disorder, 232 

Cirsoid aneurysm of retina, 475 

CLAMANN, M.: Myalgia and infection, 340 

Claudication, intermittent, 60 

CLAUSEN, J.: Dangers of salt-free diet, 397 

Climate, sea, indications for a, 428 

Clostridium tetani, antigenic types of, 317 

CO, baths in cardiovascular disease, 492 

CocuEmMs, K. D.: Cardiovascular syphilis, 514 

Cod-liver oil ointment, 472 

COGNIAUX: Kirschner’s method for fractures of the 
femur, 79 

COHN, L. Clarence : Paget's disease of the breast, 321 

Colds, epidemic, sulphur dioxide in, 496 

Colitis, mucous, 20 

COLLINS, E. E.: Testes and somatic carcinoma, 53 

Colporrhaphy and ventrofixation, 391 

Colposcopy, 205 

Coma, diabetic, and hunger, 231 

Coma, diabetic, incidence and prevention of, 116. 


See also Diabetic 

COMINELLI-GUARIGLIA, E.: Urethral stricture, 108 

COMMERSON-TEYSSIER, S8.: Blood transfusion in 
pulmonary tuberculosis, 346 

Complement-fixation test, gonococcal, 149 

Confusional states, acute, hypertonic glucose in, 197 

CooKsoN, J. 8.: Blood sedimentation rate in scarlet 
fever, 131 

Corbis, A.: Specificity of cuti-reactions, 35 

Coronary infarct, diagnosis of, 233 

Cortex, suprarenal, insufficiency, 420 

CoryN, G.: Biopsy in bone tumours, 425 

Cotti, L.: Vitamin C and capillary fragility, 337 

COURTOIS, R.: End results of phrenicectomy, 99 

CRAIGIE, J.: Dissociated antigens from vaccinia 
elementary bodies, 70 

Creative studies in thyroid disorders 

CROCKER, ©. G. : Agglutinins of 396 

Crooks, J.: Sinusitis in childhood, 279 

CROSLEY, 8.: Bismuth in bejel, 6 

Cry ptorchism and ichthyosis, 310 

CURSCHMANN, H.: Circulatory disturbances in 
thyroid disorder, 232—Indications for a sea 
climate, 428 

Cuti-reations, specificity of, 35 

Cyclopropane anaesthesia. See Anaesthesia 

Cystitis, ozone treatment of, 7 

Cysts, hydatid, of the lungs, 177 

Cysts of kidney, solitary, 510 

Cysts, lutein, after hydatidiform mole, 392 


Eye changes in congenital syphilis, 


D 


DALSGAARD-NIELSEN, E. 
junctivitis sicca, 329 
DANCKELMANN, F. von: 

467 


and T.: Kerato-con- 

Volkmann’s contracture, 

DANIEL, C.: Sarcomatous degeneration of irradiated 
filroids, 313 

DaRI0U : F disinfection of diphtheria 
carriers, 

Da oy J. M.: Serum treatment of whooping- 
cough, 259 

DATTNER, B.: Pathogenesis of multiple 

—* Arsenical disinfection of diphtheria 


Davipovitcn, O.: Rupture of the membranes in 
eclamusia, 434 

Davipson, M.: Minor sequelae of eye contusions, 47 

De Bruin, A. C.: Endolaryngeal cancer, 202 

DE Bruin, M.: Upper lobe atelectasis in chiidren, 
433 

DECHAUME, J.: 

DEDICHEN, H. G.: 
jaundice, 357 

De Gama, J. A. 
whooping-cough, 

DEJARDIN, L.: ities rupture of the tendo 
Achillis, 343 

R.: Arteriography, 517 

DeEMMER, F.: Dislocation of the shoulder, 196 

DENECKE, K.: Peridural anaesthesia, 242 

DE NrGRI, U.: Malarial splenomegaly, 62 

DENNIG, H.: Influenza in Berlin, 212 

DeEssacgueEs, K.: Infarets of the kidney, 21 

DespLaTs: X-ray therapy in obliterating endarteritis, 
516 

DE Sovza, T.: 
vaginitis, 285 

DEUTSCHMANN, W.: 
tuberculosis, 154 

DE VeEccuI, B.: Chronic tetany, 304 

Diabetes, bronzing in, 117 

Diabetes, prognosis, in, 58 

Diabetic coma and hunger, 231 

Diabetic coma, incidence and prevention of, 116. 
See also Coma 

Diabetics, causes of death in, 2 

Diabetics, young, fate of, 442 

Diarrhoea and endemic dysentery, 169 

Diathermy coagulation of the tonsils, 351 

Diathermy in hypertrichosis, 311 

Diet in habitual abortion, 13 

Diet in Graves’s disease, 277 

Diet, salt-free, dangers of, 397 

Diet, salt-free, in neuro-dermatitis, 43 

DIETER, W.: Collapse during spinal anaesthesia, 389 

Di FRANCESO, S8.: Polymastia and polythelia, 312 

Dinitrophenol, dangers of, 121 

Diphtheria anatoxin immunization, 251 

Diphtheria carriers, arsenical disinfection of, 8 

Diphtheria, circulatory complications in, 118 

Diphtheria followed by permanent cardiac damage, 
153 

Diphtheria, local treatment of, 512 

Diphtheria, malignant, 380 

Diphtheritic paralysis, ether narcosis in, 243 

Diseases caused by z-rays and radio-active sub- 
stances, 83, 84, 85 

Disseminated sclerosis. See Sclerosis 

Diuresis, vitamin C, 504 

DoyLk, J. B.: Caesarean section, 333 

DRINKER, P.: Diseases caused by z-rays and radio- 
active substances, 84 

DrvuckREY, H.: Follicular hormones and _ the 
pregnant uterus, 519 

Wounds of the face, 423 

Dumont, A.: al infiltration of post-traumatic 
lesions, 158 

DUNCAN, ¢ J.: Caesarean section, 333 

Duxcal, N .: Diphtheria anatoxin immunization, 

Duodenal perforation, of, 156 

Duodenal ulcer. See Ulce 

Dorin, J.: in children, 86 

Dupuytren’s contracture, 

Dwyer, M. F.: Diaphragmatic hernia, 515 

a am bacillary, experimental, chemotherapy in, 

47 

Dysentery, endemic, and diarrhoea, 169 

Dysmenorrhoea, 291 

Dysmenorrhoea, ureteral stricture in, 436 

Dystrophy, hyaline, familial, in the fundus oculi, 476 

Dystrophy, muscular, progressive, 113 


Cirsoid aneurysm of retina, 475 
Anaemic crises in haemolytic 


Serum treatment of 


DEMEL, 


Folliculin in gonorrhoeal vulvo- 


Lung involvement in bone 


Ear changes in late congenital syphilis, 64 
Echinococcus disease of bone, 400 

Eclampsia, ruptures of the 434 
Eclampsia, short-wave treatment in, 

E. ; sedimentation tents in brain 
EDMUYD, C.: Light reflex test for hypovitaminosis, 


5 
Ectes, E.: Benign mammary tumours in males, 119 
EHRHARDT, K.: Limitations of the Aschheim- 
Zondek reaction, 51—Induction of labour, 147 
Elbow, epicondylar fractures of the, 322 
Electrocardiographic examination, pre-operative, 96 
ELLENBERG, 8. L.: Lobar pneumonia in childhood, 


283 
Embolism, 171 
MILE-WEIL, rauma in leukaemia, 57— 
Diagnosis of Hodgkin’s disease, 74 
<a J.: Short-wave treatment in eclampsia, 
499 


Empyema, 

in 282 

Encephalography in children, 86—In epilepsy, 371 
Endarteritis obliterans, 274 

Endometrial and pathology, 246 
Endometriosis, brachial, 187 


Endometriosis and primary abdominal pregnancy, 00 
ENGELMANN, F. : Puerperal streptococcal peritonitis, 
110 
Eosinophilia and 
Ephedrine and s 


Id intoxication, 293 
anaesthesia, 387 


Epidermolysis bullosa, 2 

Epilepsy, cerebro-spinal fluid in, 261 
Epilepsy, encephalography in, 371 
Epilepsy, experimental, 412 

Epilepsy, inheritance of, 265 

Epilepsy and parathyroid 
Epileptic symptoms of brain tumour, 411 
EPsTELN, J. : Gold tribromidein whooping-cough, 449 
Ergometrine, 393 

Erysipelas and lupus, 164 

Erysipelas, prontosil treatment of, 5 
Erysipelas, treatment of, 448 

Erythema from irradiation, 198 

Erythema nodosum, 95—In adults, 295 
Erythrocytes in acholuric jaundice, 394 
Ether anaesthesia, 106 

Ether narcosis in diphtheritic paralysis, 243 
ETTorRE, E.: Echinococcus disease of bone, 400 
Evipan anaesthesia. See Anaesthesia 
Exercise, blood changes after, 460 

Eye changes in congenital syphilis, 186 
Eye contusions, minor sequelae of, 47 

Eye diseases, industrial, 181 

Eye. See also Ophthalmia, Ocular, etc 
Eyelashes, pediculosis of the, 309 


F 


Face wounds, 423 

Facial changes, angioneurotic, after trauma, 237 
Facial injuries in motor accidents, 344 

FALk, P.: Dangers of paravertebral anaesthesia, 


244 
FALTITSCHEK, FRITZ: Tachycardia, 23 
FaurRBYE, A.: Spontaneous recovery in schizo- 
phrenia, 318 
Feeding, artificial, with human milk, 122 
FrELpwWesc, P.: Artificial feeding with human milk, 
122 
Fenz, E.: Narcosis in Graves’s disease, 342 
FERRAND, M.: Intolerance to resins, 450 
FEUCHTINGER, O.: Carcinoma of the lung, 319 
Fever, enteric, carriers of, agglutinins of, 396 
Fever, scarlet, blood sedimentation rate in, 131 
Fever, scarlet, blood transfusions in, 139 
Fever, scarlet, immunization in, 229 
Fever, scarlet, surgical, 193 
Fever, typhus, inoculation against, 123 
Fever, typhus, virus of, cultivation of, 206 
Fever, yellow, vaccination against, 170 
Fibroids, irradiated, sarcomatous degeneration of, 
313 


31: 

Fibroids, uterine, radium therapy of, 368 

Fibroma, hysterectomy for, mortality in, 50 

Fibromata, pseudo-uterine, 128 

Fibromata, uterine, for, 204 

Fink, M.: Prevention of ocular complications in 
tryparsamide therapy, 330 

FINGERS, individual, value of, 323 

Fiori, P.: Congenital pyloric stenosis, 286 

FLEISCHHACKER, H.: Sternal puncture, 211— Austin 
Flint’s murmur, 356 

Flint’s murmur, 356 

FLORELINS, 8.: Sedimentation rates in tuberculosis, 
376 

FoGeD, J.: Pre-operative electro-cardiographic and 
radiological examination, 96 

Follicular hormones and the pregnant uterus, 519 

Folliculin in gonorrhoeal vulvo-vaginitis, 284, 285 

Folliculin inunction in pruritus vulvae, 520 

Forceps delivery after maternal death, 227 

Forceps, indications for, 129 

Formalin, intra-ovular injections of, 415 

Formol toxoid in staphylococcal infections, 303 

Fractures, cholesterol in, 44 

Fractures, epicondylar, of the elbow, 322 

Fractures of the femur, Kirschner’s method for, 79 

Fractures of the [neck of} = femur, 215 

Fractures in the newborn, 1 

FRANKENTHAL, L.: contracture, 253 

FRASER, J. S.: Ear changes in late genital 
syphilis, 64 

FRAZIER, Chester N.: 
syphilis, 75 

Frei test, 72 

FREMMING, K. H.: Blood sedimentation test in 
general paralysis, 94 

FRENCKNER, P.: Bronchial] catheterization and 
bronchospirometry, 495 

FRENZL, F.: Pyodermia and psoriasis, 452 

FREUDENBERG, R.: Vitamin B in insulin shock, 490 

FRIDERICHSEN, G.: Light reflex test in hypovita- 
minosis, 56 

FRIEDMAN, H. F.: Diseases caused by X rays and 
radio-active substances, 84 

Frisk, A. R.: Gastric secretion, 398 

FrucGonl, C.: Chronic tetany, 304 

FUNCK-BRENTANO, P. : Mortality in hysterectomy 
for fibroma, 50 

Fundus oculi, familial hyaline dystrophy in, 476 

Fungi, pathogenic, 67 


Acute meningitis in early 


G 


Gall-bladder surgery, conservative, 404 

GAMMIE, C.: Wassermann test in pregnancy, 226 

GANNSLEN, M.: Regional differences in leucocyte 
counts, 377 

G — C.: Liver changes following bile injections, 
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GARRAHAN, J. P.: Gonococcal arthritis in the 
newborn, 144 

Gastric acidity in infants, 432 

Gastric perforation, prognosis of, 156 

Gastric secretion, 398 

Gastric ulcer. See Ulcer 

Gastro-enterostomy, complications following, 299 

Gastro-intestinal affections and haematopoiesis, 132 

Gastro-intestinal disease, acute, 9 

GaUpUCHEAU, R.: Radium therapy in uterine 
fibroids, 368 

GrILL, T.: Preoperative electrocardiographic and 
radiological examination, 96 

GéLINAS, H.: Lead poisoning, 271 

GERONNE, A.: Allergy in rheumatism, 76 

Gestation. See also Pregnancy. 

GILYAROVSKY, V. A.: Psychopathology of prolonged 
narcotic sleep, 364 

GISSELBRESCH, H.: Blood transfusion in pulmonary 
tuberculosis, 346 

Glands, salivary, and buccal cancer, 361 

Glomerulonephritis, acute diffuse, 503 

Glosso-pharyngeal neuralgia. See Neuralgia 

Glucose, hypertonic, in acute confusional states, 197 

Glyceryl trinitrate after cholecystectomy, 159 

Goitre, exophthalmic, 140 

Goitre, exophthalmic, pre-operative treatment of, 81 

Gold intoxication and eosinophilia, 293 

Gold tribromide in whooping-cough, 449 

GOLDMAN, J.: Streptococcus _haemolyticus 
bacteriaemia, 234 

Gonococcal arthritis in the newborn, 144 

Gonococcal bursitis, 101 

Gonococcal complement-fixation test, 149 

Gonorrhoea, oestrin treatment of, 11 

Gonorrheal bartolinitis, 314 

GOODALL, J. R.: Mucous colitis, 20 

—— K.: Lipids and immunological reactions, 

GossET, A.: Mortality in hysterectomy for fibroma, 
50 


GOTTLIEB, E.: Surgical scarlet fever, 193 
GoTTRON, H.: Osler’s disease, 29 
GRack, A. W.: The Frei test, 72 
GRAHAM, H. B.: Hydatid disease, 375 
Grassi, A.: Cholesterol in fractures, 44 
Graves’s disease, 218, 513 
Graves’s disease, diet in, 277 
Graves’s disease, narcosis in, 342 
GREGORIE, R.: Splenectomy for 
jaundice, 98 
GROULIER, P. J.: 
tetanus, 292 
GULLBRING, A. : Tuberculosis in nurses, 191 
GUNDEL, M.: Improved specific anti-streptococcal 
sera, 386 
GUNNISON, J. B.: 
tetani, 317 


haemolytic 


Active immunization against 


Antigenic types of Clostridium 


H 


Haematemesis and melaena, 80 

Haematoma of rectus muscle in women, 362 

Haematoma, subdural, chronic, 408 

Haematopoiesis and gastro-intestinal affections, 132 

Haematuria after tonsillectomy, 316 

Haemolytie jaundice. See Jaundice 

Haemolytic streptococci in normal throats, 522 

Haemophilie blood, coagulation of, 500 

Haemorrhage, gastric, 339 

Haemorrhage, hyperfollicular, 334 

Haemorrhage, internal, from chorion epithelioma, 188 

Haemorrhage, obstetrical, treatment of, 34 

Haemorrhagic syndromes, experimental, 480 

Haemorrhoids, Whitehead’s operation for, 488 

G.; Intracranial complications of nasal 

isease, 2' 

HALBERG, V.: Warts of the feet, 166 

HaLKIn, H.: Malignant changes in pigmented 
naevi, 469 

HAMBURGER, F.: Mountain air, 179 

HAMMERSCHLAG, E.: Liver therapy, 103 

Hance, J. B.: Russell’s viper venom, 363 

HANTSCHMANN, L.: Essential hypertension, 338 

Harris, J. H.: X rays in hyperthyroidism, 155 

HARTMANN, J.: Lead poisoning, 272 

Hiver, B.: Acute rheumatic fever, 178 

HaWksLEY, J. C.: Erythrocytes in acholuric 
jaundice, 394 

HAXTHAUSEN, H.: Hysterical skin affections, 307— 
Treatment of lupus, 426 

Hay fever, 407 

Headache in head injuries, 402 

Heart: Austin Flint’s murmur, 356 

Heart diseases, organic, 249 

Heart disease, thyroidectomy in, 445 

Heart lesions, blunt force, 505 

Heart lesions in scurvy, 459 

Heart sounds, 173 

Heart. Sve also Cardiac 

Heat, local, paraffin for, 406 

HEATH, P.: Visual sequelae of epidemic menin- 
gococcus meningitis, 473 

Hepry, N. v.: Angioma racemosum capitis, 157 

Heger's jirst sign of pregnancy, 456 

HEILM ANN, P.: Acute diffuse glomerulonephritis, 503 


Hem, K.: Hyperprolanuria and pathological 
pregnancy, 167 
HEINE, W.: Improved specific anti-streptococcal 


Sera, 386 
HELLER, O. : Ichthyosis and cryptorchism, 310 


Hemiplegia caused by cerebral tumours, 486 

— : Ether narcosis in diptheritic paralysis, 

HENSLE, W.: Peritonsillar abscess, 497 

HEnss, E.: Induction of labour, 147 

Hepatic disease in childhood, 430 

HERMANNSDORFER, A.: Whitehead’s operation for 
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Labour in elderly primiparae, 373 
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NONNENBRUCH, W.: Hyperpiesis, 161 

NORDENFELT, J.: Prognosis of spasmophilia, 281 

NORDGREN, G.: Myopia in school children, 183 

NORDMEYER, K.: Intra-uterine pessaries indicated, 
33 

NORGAARD, F.: Haematoma of the rectus muscle in 
women, 362 

Novuvet, J.: Tuberculin reaction in monkeys, 228 


thrombo-angiitis 


Oo 


Obesity in women, 320 

Obstetrical haemorrhage. See Haemorrhage 

OcusNER, A.: Decompression of the small intestine, 
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Pemphigus vulgaris, liver extract in, 385 
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Peritoneal adhesions, prophylaxis of, 424 
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Pic, A.: Benign tuberculosis of adolescents, 441 

PIrKCE, F. R.: Fractures in the newborn, 146 

PibRy, M.: Benign tuberculosis of adolescents, 441 

PureR, A.: Agglutinins of typhoid carriers, 396 

Piles, Whitehead’s operation for, 488 

PieveT, J.: Brain abscess, 66, 125—Glosso- 
pharyngeal neuralgia, 126 

Pitressin in radiography, 365 

Pitta, H. Da Rocha: Folliculin in gonorrhoeal 
vulvo-vaginitis, 285 

priacca, A.: Hemiplegia caused by cerebral tumours, 
486 

Placental autolysis, 189 

Placental extract in measles, 471 

PLiaGr, H.: Strophanthin in angina pectoris, 305 

Pneumonia, lobar, in childhood, 283 

Pneumonias of infancy, 395 

Pneumothorax, artificial, 462, 506—Blood platelets 
in, 130 

PouLe, E. A.: Serial radiographs of the chest, 367 

Poisoning, acetanilide, 359 

Poisoning, alimentary, autogenous, 63 

Poisoning, lead, 271, 272 

Poisoning, veronal, 102 

Polyarthritis, rheumatic, amidopyrine in, 180 

Polymastia and polythelia, 312 

Polyneuritis and pellagra, 345 

Polypi, nasal, histamine in, 199 

Polypi, uterine, intracavitary, 203 

Polythelia and polymastia, 312 

PONGRATZ, R.: Folliculin in 
vulvo-vaginitis, 284 

PoNTIERI, F.: Empyema in children, 282 

E.: Alcoholism, 92 

Poradenitis venerea, conjugal, 31. See also Lympho- 
granuloma inguinale 

Porto, A.: Pulmonary aneurysm, 485 

PorzeTT, W.: Value of individual fingers, 323 

Post-traumatic lesions, local infiltration of, 158 

POTENTIER : Glosso-pharyngeal neuralgia, 126 

Pott’s disease, Albee’s operation for, 4 

Pregnancy, abdominal, primary, and endometriosis, 
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gonorrhoeal 


Pregnancy, appendicitis in, 109 

Pregnancy, calcium metabolism, 14 

Pregnancy, extra-uterine, bilateral, 414 

Pregnancy, Hegar’s first sign of, 456 

Pregnancy, histological diagnosis of, 457 

Pregnancy and myoma, 315 

Pregnancy, ocular troubles in, 88 

Pregnancy, pathological, and hyperprolanuria, 167 

Pregnancy test, simple biological, 332 

Pregnancy, tubal, causation of, 290 

Pregnancy, vitamin C in, 498 

Pregnancy, Wassermann test in, 226 

Pregnancy. See also Gestation 

Prematurity, 143 

Premotor syndrome, 263 

Primiparae, elderly, labour in. 373 

Prontosil, activation of, 501 

Prontosil in paediatrics, 287 

Prontosil in streptococcal infecticn, 525 

Prontosil treatment of erysipelas, 5 

Proppk, A.: Cutaneous tuberculosis, 28 

Prostatic hypertrophy, benign, 194 

Prostatic resection, transurethral, 41 

Protamine insulin. See Insulin 

Pruritus, combined hormonal catment <i, 477 

Pruritus vulvae, honey for, 375—Folliculin irunction 
in, 520 

Psoriasis and pyodermia, 452 

PUDER, Artificial pneumotherax. 

Puerperal sepsis, treatment of, 238 

Puerperal sepsis. See also Sepsis. 

Puerperium, mi!d influenza in the, 89 

Pulmonary apex, operations on the, 48° 

Pulmonary embolism, 171 

Pulmonary tuberculosis. See Tuberculesis. 

Pulmonary, See also Lung. 

Pyloric stenosis, congenital, 286 

Pyodermia and psoriasis, 452 


R 


RAaGAarD, O.: Graves’s disease, 513 

RAaMSDONK, W. De Bruin-Van: 
cancer, 202 

RaBEav, H.: Intolerance to resins, 450. 

Rabies, diagnosis of, 267 

“ae substances, diseases caused by, 33, 

» 8d 

Radiography, cranial and hypertension, 220 

Radiography, pitressin in, 365 

Radiological examination, pre-operative, 96 

Radiotherapy for uterine fibromata, 204 

Radium therapy of mediastinal tumours, 370 

tum therapy of uterine fibroids, 368 

RADLINSKI : Oesophageal surgery, 136 

RasMusseN, H.: Anaemia in pulmonary  tuber- 
culosis, 19—Graves’s disease, 218—Haematuria 
after tonsillectomy, 316 

Ravscu, C.: Local treatment of diphtheria, 512 

Ravicu, A.: Solitary cysts of the kidney, 510 

maaan, A. G.: Sulphur dioxide in epidemic colds, 


Endolaryngeal 


Recklinghausen’s disease, 379 
tal absorption of water, 296 
cells. See Blood corpuscles 
Renal insutliciency and parathyroid adenoma, 38 
RENARD, G.: Ocular troubles in pregnancy, 88 


RENAULT, P.: Pediculosis of the eyelashes, 309 
Resins, intolerance to, 450 

Retina, cirsoid aneurysm of, 475 

oe A.: Epideptic symptoms of brain tumour, 


Rheumatic fever, acute, 178 

Rheumatic polyarthritis. See Polyarthritis 
Rheumatism, allergic skin tests in, 134 
Rheumatism, allergy in, 76 

RHOADS, J. E.: Catgut, 444 

Rib, cervical, scalenotomy for, 255 

RISCHEL, A.: Acetanilide poisoning, 359 

—" L. J.: Iron metabolism in normal women, 


RoGers, Lambert: Blood vessel tumours of the 
scalp, 138 

Rosk, E.: X rays in 155 

ROSENBAUM, M.: Alcoholism, 93 

ROSENTHAL, D. B.: Effect of external temperature 
on sedimentation, 416 

Ross, A. T.: The premotor syndrome, 263 

Rotnes, P. L.: Erythema nodosum in adults, 295 

RoTscHUK, K. E.: Amidopyrine in rheumatic 
polyarthritis, 180 

Rovus, P.: Rabbit papilloma virus, 52 

ROVIRALTA; Peripheral neurectomy for thrombo- 
angiitis obliterans, 77 

Ruiz, C.: Gonococeal arthritis in the newborn, 144 

RUNDBERG, G.: Turpentine and ill-health among 
painters, 463 

Russell’s viper venom, 363 


Ss 


SACK, G.: Veronal poisoning, 102 
SAILLANT, H.: Radiotherapy for uterine fibromata, 
204 


Saline, hypertonic, in migraine, 324 
= M. L.: Ephedrine in spinal anaesthesia, 
338 


Salt-free diet, dangers of, 397 

Salt-free diet in neuro-dermatitis, 43 

Sarcoma, mouse, 180—Irradiation of, 336 

Sarcomatous degeneration of irradiated fibroids, 313 

SAVOIKO, V.: Blood transfusions in scarlet fever, 139 

SAVULESCO, A.: Sero-fibrinous meningitis, 172 

Scalenotomy for cervical rib, 255 

Scaphoid, Kohler’s disease ot the, 137 

SCHEIDEMANDEL, F.: The sedimentation test in 
tuberculosis and syphilis, 354 

ScHENCK, H. P.: Chronic pharyngeal infections, 65 

SCHILLING, V.: Hodgkin’s disease, 248 

Schizophrenia, 413 

Schizophrenia, insulin shock in, 217, 326 

Schizophrenia, spontaneous recovery in, 318 

Schizophrenia and tuberculosis, 73 : 

SCHNEIDER, E.: Mild influenza in the puerperiuu, 89 
—Prognosis of gastric and duodenal perforation, 
156 

SCHONBAUER: ‘Treatment of malignancy, 278 

ScHONFELD, W.: Malingering, 483 

SCHRENS, H. Th.: Cutaneous tuberculosis, 28 

ScHRODER, R.: Carcinoma of the cervix, 435 

SCHUERMANS: Ether narcosis in diphtheritic par- 
alysis, 243 

Scrvn, T.: Red cell diameters, 418 

SCHUTTEN, H.: The anaemias, 511 

SCHULTZE-RHONHOF?, 8S. : Honey for pruritus vulvae, 

iv 

SCHULZE-FORSTHOEVEL, H.: Thoracic lympho- 
granulomatosis, 465 

Scuwakcz, R.: Caesarean section in tuberculosis, 
168 

ScuwarRtTz, S.: Treatment of erysipelas, 448 

SCHWENSEN, C.: Prognosis of hyperpiesis, 133 

Sciatica and lumbago, 222 

Sclerosis, disseminated, ocular changes in, 182 

Sclerosis, multiple, pathogenesis of, 273 

SCLUETER, A.: Allergic skin tests in rheumatism, 
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Scurvy, heart lesions in, 459 

Sea climate, indications for a, 428 

SeaL, S. C.: Immunology of Bacillus typhosus, 17 
Sedimentation. See Blood 

SELLARDS, A. W.: Vaccination against yellow fever, 


170 
SeMRAU, J.: Angioneurotic facial changes after 
trauma, 237 
Sepsis, puerperal, treatment of, 238 
Sepsis, puerperal. See also Puerperal 
Septicaemia, meningococcus, chronic, 192 
Septicaemia, otogenous, in infants, 350 
Septicaemica, streptococcal, post-anginal, 482 
Serum, anti-streptococcal, specific improved, 386 
Serum coagulation tests, Weltmann’s, 269 
Serum treatment of anthrax, 464-—-Of whooping- 
cough, 259 
Sex hormones. See Hormones 
SGALITZER, M.: Arteriography, 517 
Suaw, M. 8.: Acetylcholine in anxiety states, 262 
Shock, insulin. See Insulin 
SHOEMAKER, Rosemary: Dysmenorrhoea, 291 
Short-wave treatment in eclampsia, 498 
Shoulder, dislocation of the, 196 
SHWARTZMAN, Streptococcus 
bacteriaemia, 234 
SIEKMANN, C. F.: Alopecia areata, 308 
Siany, A. G.: Sinusitis in childhood, 279 
Sitva, C.: Appendicitis in pregnancy, 109 
Simons, C.: Pernaemon in melancholia, 260 


haemolyticus 


C.M. F.: Artificial pneumothorax, 


SINGER, E.: Blood sedimentation tests in brain 
disease, 409 

Sinuses, accessory, infections of, 201 

Sinusitis in childhood, 279 

Skin affections, hysterical, 307 

StAMovA, B.: Hydropertubation, 479 

Sleep, narcotic, prolonged, psychopathology of, 364 

SLINKO, A.: Sugar and the opsonic index, 54 

SLINKO, A. F.: Experimental epilepsy, 412 

SMAGGHE, H.: Bilateral hydronephrosis, 422 

SMETS, Willy : Kohler’s disease of the scaphoid, 137 

—_ B. G.: Histological diagnosis of pregnancy, 
v 

SMitH, R. M.: Acute gastro-intestinal disease, 9 

SMYTHE, C. V.: Virus metabolism, 247 

Snake venom in neuralgia, 239 

SONDERGAARD, K.: Incidence and prevention of 

_ diabetic coma, 116 

SORENSEN-PETERSEN, H. : 
dermatitis, 43 

SPARKS, T. P. : Carcinoma of the female urethra, 352 

Spasmophilia, prognosis of, 281 

SPEIER, N.: Pernaemon in melancholia, 260 

Spinal anaesthesia. See Anaesthesia 

Spine of the first metatarsal, 223 

SPINDLE, F.: Endemic dysentery and diarrhoea, 169 

Splenectomy for haemolytic jaundice, 98 

Splenomegaly, malarial, 62 

STACEY, Leda: Dysmenorrhoea, 291 

STAHL, S.: Milk-borne tuberculosis, 252 

Staphylococcal infections, formol toxoid tn, 303 

Staphylococcus toxoid in treatment, 491 

STECK, M.: Schizophrenia, 413 

STEHR, L.: Lumbago and sciatica, 222 

Stern, A. A.: Lupus and erysipelas, 164 

Stenosis, congenital, of small intestine, 40 

Stenosis, pyloric, congenital, 286 

Sterilization of the male, 256 

Sternal puncture, 211 

STEWART, Alice: Gastric acidity in infants, 432 

STILLIANS, A. W.: Argyria, 451 

STOCKINGER, W.: Fate of the young diabetic, 442 

Stopezyk, J.: Blood platelets in artificial 
pneumothorax, 130 

STORCK, A.: Decompression of the small intestine, 

iv 


Salt-free diet in neuro 


STORRING, F. K.: Hereditary psychic reactions to 
insulin, 124—Insulin depot treatment, 230 

Strabismus, treatment of, 48 

STRAITH, C.: Facial injuries in motor accidents, 344 

STRASSER, Alvis: Artificial hyperthermy, 162 

Streptococcal infection, prontosil in, 523 

Streptococcal infections in pulmonary tuberculosis, 160 

Streptococcal septicaemia, post-anginal, 482 

Streptococci, haemolytic, in normal throats, 522 

Streptococcus haemolyticus bacteriaemia, 234 

Stricture of ureters in dysmenorrhoea, 436 

STROGANOFF, B.: Rupture of the membranes in 
eclampsia, 434 

STROMINGER, L.: Gonococcal bursitis, 101 

Strophanthin in angina pectoris, 305 

STUDER, F.: Tuberculous bacilluria, 135 

Sugar, cerebro-spinal fluid, in meningitis, 190 

Sugar and the opsonic index, 54 

SuGiuRA, Kanematsu: Irradiation of mouse sarcoma, 
180, 336 

Sulphur dioxide in epidemic colds, 496 

Suprarenal cortex insufficiency, 420 

SUREAU, M.: Treatment of obstetrical haemorrhages, 
3 


SUSKIND, F. H.: The Frei test, 72 
Svospopa, H. J.: Headache in head injuries, 402 
Syndrome, Banti’s, 142 

Syndrome, ovulation, 478 

Syndrome, premotor, 263 

Syndromes, haemorrhagic, experimental, 480 
Syphilis, active, cerebro-spinal fluid in, 294 
Syphilis, blood sedimentation test in, 354 
Syphilis, cardiovascular, 514 

Syphilis, cerebro-spinal, 16 

Syphilis, congenital, late, ear changes in, 64 
Syphilis, congenital, eye changes in, 186 
Syphilis, early acute meningitis in, 75 


T 


Tachycardia, 23 

TANBERG, A.: Diet in habitual abortion, 13 

TANTINI, E.: Common bile duct obstruction, 405 

TAPFER, S.: Forceps delivery after maternal death, 
227 

TAUBENHAUS, M.: Rectal absorption of water, 296 

Taytor, F. H.: Coagulation of haemophilic blood, . 
500 

TEcILAZzIC, F.: Empyema in children, 282 

Tendo Achillis, spontaneous rupture of the, 343 

Tendo-vaginitis, purulent, 214 

Testes and somatic carcinoma, 53 

Testicle, malignant tumours of the, 22 

Tetanus, immunization, active, against, 292 

Tetany, chronic, 304 

Tetany, magnesium, 439 

TEUFL, R.: Diagnosis of coronary infarct, 233— 
Weltmann’s serum coagulation test, 269 

THADDEA,§ 8.: Adrenal insufficiency, 417— 
Suprarenal cortex insufficiency, 420 

Thoracoplasty, 195, 509 
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as - ae G. W.: Creative studies in thyroid disorders, 


THORNDIKE, A.: Fractures in the newborn, 146 

Throats, normal, haemolytic streptococci in, 522 

obliterans, peripheral neurectomy 
or, 

Thrombosis, coronary diagnosis of, 233 

Thrombosis venous sinus, intracranial, 331 

Thyroid disorder, circulatory disturbances in, 232 

Thyroid disorders, creative studies in, 36 

Thyroidectomy, total, in cardiovascular lesions, 42 

Thyroidectomy in heart disease, 445 

Thyroiditis, chronic, 3 

Tibia vara, 302 

TIMMERMAN, W. A.: Staphylococcus toxoid in 
treatment, 491 

Timpr, O.: Pre-operative treatment of exophthalmic 
goitre, 81 

Tonsillectomy, bacteriaemia after, 494 

Tonsillectomy, haematuria after, 316 

Tonsils, diathermy coagulation of the, 351 

Tonsils, enlarged, and intelligence, 145 

TORNELL, E.: Erythema nodosum, 95 

TOURAINE, A.: Pediculosis of the eyelashes, 309 

Toxicosis produced by cereals, 335 

Toxoid, staphylococcus, in treatment, 491 

Trauma followed by angioneurotic facial changes, 237 

Trauma followed by — 443 

Trauma in leukaemia, 

TREAHY: Angioma of the kidney 

TREE, hyaline in the fundus 
oculi, 4 

TROWBRIDGE, D. H.: Sympathetic ophthalmia, 327 

Tryparsamide therapy, ocular complications’ in, 
prevention of, 330 

= L. A.: Toxicosis produced by cereals, 

TsvcutyaA, T.: Blood changes after exercise, 460 

Tuberculin reaction in monkeys, 228 

Tuberculoma, intracranial, calcified, 221 

Tuberculosis, adnexal, 454 

Tuberculosis, benign, of young adolescents, 441 

Tuberculosis, blood sedimentation rates in, 376 

Tuberculosis, blood sedimentation test in, 354 

Tuberculosis, bone, lung involvement in, 154 

Tuberculosis, breast, 257 

Tuberculosis, Caesarean section in, 168 

Tuberculosis, cutaneous, 28 

Tuberculosis, intestinal, 419 

Tuberculosis of larynx, early, 349 

Tuberculosis and measles, 141 

Tuberculosis, milk-borne, 252 

Tuberculosis in nurses, i91 

Tuberculosis, old, infectivity of, 484 

Tuberculosis, anaemia in, 19 

Tuberculosis, pulmonary, blood transfusion in, 346 

Tuberculosis, pulmonary, bovine type. 

pulmonary, 
n, 

Tuberculosis and 73 

Tuberculous bacilluria, 115, 135 

Tumour, brain, ain, epileptic symptoms of, 411 

Tumour, theca post-menopausal bleeding for, 


66 
Tumours, blood vessel, of the scalp, 138 
Tumours of bone, biopsy in, 425 
aoe, cerebellar, abyrinthine disturbances in, 


one cerebral, hemiplegia caused by, 486 
Tumours of the eyelids and papillomata, 46 
Tumours of lung, cardiac irregularities in, 114 
Tumours, mammary, benign, in males, 119 
Tumours, mediastinal, radium therapy of, 370 
Tumours, ovarian, 225 

Tumours of palate and wy 381 

Tumours, retroperitoneal, 4 

Tumours of testicle, 22 

TuRcOU: Arsenical disinfection of diphtheria carriers, 


8 
ae, 8. M.: Solitary cysts of the kidney, 


0 
Turpentine and ill-health among painters, 463 
“Twilight sleep’’ in labour, 241 
Typhoid carriers, agglutinins of, 396 
Typhoid fever. ‘See Fever, enteric 
Typhus fever. See Fever 
Typhus virus, cultivation of, 
TZSCHIRNTSCH, K.: Bilateral urinary calculi, 360 


U 
—— Teizo: Cerebro-spinal fluid in active syphilis, 


UGELLI, L.: Leucocyte count in peptic ulcer, 91— 
Heredity in peptic ulcer, 403 

UKRAINCZYK: Intolerance to resins, 450 

Uleer, duodenal, perforated, prognosis of, 156 

Uleer, gastric, perforated, prognosis of, 156 

Ulcer, peptic, heredity in, 403 

Uleer, peptic, leucocyte count in, 91 

Uleer, peptic, neurological findings in cases of, 297 

Uleers of mouth and vulva, recurrent, 151 

Uleers of palate and fauces, 381 

ULLMANN: Bronzing in diabetes, 117 

Ultra-violet irradiation, 209 

UmBER, F.: Insulin depot treatment, 230 

UNSHELM, E.: Prontosil in paediatrics, 287 

URBACH, E.: Hay fever, 407 

URBAIN, A.: Tuberculin reactions in monkeys, 228 

Ureteral stricture in dysmenorrhoea, 43 

Urethra, stricture of, 108 

Urethral disease, 374 

Urethrocele, 289 

Urine analysis in lung disease, 481 

URQUHART, G.: Thoracoplasty, 509 

Ustvept, H. J.: Gastric haemorrhage, 339 

Uterine fibromata. See Fibromata 

Uterine polypi. See Polypi 

Utero-placental apoplexy, 267 

Uterus, action of insulin on the, 

Uterus, and follicular 519 

UrtEer, 0.: Empyema, 12 
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Vaccination, B.C.G. See Bacillus Calmette-Guerin 

Vaccination, studies in, 250 

Vaccinia elementary bodies, dissociated antigens 
from, 70 

VAN BoGAERT, L.: Cerebellar hernia, 127 

VAN CAUWENBERGHE, A.: Utero-placental 
apoplexy, 267 

VAN DER HEIDE, C.: Osteoporosis circumscripta 
cranii, 100 

VAN NIEUWENHUIZEN, C. L. C.: Cardiac irregulari- 
ties in lung tumours, 114 

VAN OUWERKERK, L. W.: Congenital stenosis of 
small intestine, 40 

VAN Spontaneous rupture of the 
tendo Achillis, 

Va, Endometriosis and primary abdominal 
pregnancy, 90 

Vascular diseases, 447, 

VEDEL, R.: Bacillus su ifer, 208 2 

Venom, snake, in odin gia, 239 

Venom, viper, Russell’s, 363 

Ventricular asynchronism, 358 

d colporrhaphy, 39 

VERATTI, G. perimental 
syndromes 

ae, Ie: Epicondylar fractures of the elbow, 
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Veronal poisoning, 1 

VERRIEST : in ocular affections, 185 
VERSCHUGL, E.: Dangers of arteriography, 366 
VIDFELT, G.: Evipan narcosis, 390 

VIGNALI, A.: Chorion epithelioma, 69 

VIKTOROFF, L. K.: Pneumonias of infancy, 395 
VILLEY, G.: Hype rtonic saline in migraine, 324 

Vinesthene See Anaesthesia, vinyl 


ether 

Vinyl ether, eneestiete. See Anaesthesia 
Viper venom. See Venom 
Virus metabolism, 247 
Virus, papilloma, ‘ot rabbits, 52 
Virus "of t typhus, cultivation of, 206 
Visual sequelae of epidemic meningococcus 

meningitis, 473 
Vitamin B in insulin shock, 490 
Vitamin C and capillary fragility, 337 
Vitamin C pharyngitis, 493 
Vitamin C diuresis 


Vitamin C in regnan: 
VOLBRACHT, 408 of the urethra, 245 


Volkmann’s contracture, 254, 467 
Vulvo-vaginitis, gonorrhoeal, “folliculin in, 284, 285 


w 
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1 B.C.G. Vaccination 


I. HOLMGREN (Hygiea, Stockh., October 31st, 1936, p. 689) 
gives an account of his experiences with a Swedish brand 
of B.C.G. prepared by Wassén of Gothenburg. It contains 
0.5 mg. of bacilli per c.cm., and the author gives from 0.1 
to 0.5 mg. at a single dose. He prefers the subcutaneous 
to the other routes, at any rate for adults, and with an 
experience of some thousands of these injections he has 
come to the conclusion that they are perfectly innocuous 
as well as being of real value in the prevention of tuber- 
culosis. Even when the subcutaneous route is chosen an 
abscess may develop, but this vexatious, though harmless, 
accident may be rendered quite rare if care is taken to 
inject small quantities at a time, and to space them at 
long intervals. The more superficial an injection the 
greater is the chance of an abscess developing, and it is 
most unlikely to follow an injection if this is made deep 
in the subcutaneous tissues or even into the muscles. 
Professor Holmgren has given some 200 intravenous in- 
jections of B.C.G., and has never seen any more sericus 
reaction thereto than a transitory rise of temperature. 
As for the discomforts of an occasional abscess following 
a subcutaneous or intracutaneous injection, consolation 
should be sought in the reflection that immunity to tuber- 
culosis is enhanced thereby. Professor Holmgren publishes 
in ene of his tables the tuberculosis morbidity in the 
staff of his hospital in Stockholm between 1930 and 1935, 
and he insists that the fourteen cases of pulmonary tuber- 
culosis and fifteen cases of other forms of tuberculosis in 
his staff were twenty-nine too many. He is accordingly 
of the opinion that every tuberculin-negative newly ap- 
pointed member of his staff should be vaccinated with 
B.C.G.; and he asks if it would not also be desirable to 
vaccinate the tuberculin-positive also with B.C.G. on join- 
ing the staff, as the immunity they already enjoy is only 
relative, and can assuredly be increased by B.C.G. Of 
late years Professor Holmgren has had considerable ex- 
perience of B.C.G. vaccination of persons with clinical 
signs of tuberculosis, and he finds such treatment. is. 
attended by no risks. 


2 Differential Diagnosis of Arthritis 


In contributing to a sympesium on rheumatoid and 
arthritic diseases, R. H. Boots (J. Lab. clin. Med., 
October, 1936, p. 14) reviews the essential features in 
the differential diagnosis of rheumatoid and _ osteo- 
arthritis. The first is essentially a multiple arthritis 
apparently of infective origin, while osteo-arthritis is 
a degenerative process seen mostly in the middle-aged 
and elderly. The typical clinical pictures of the two 
diseases differ, but diagnosis may be difficult in atypical 
cases, and especially in the early stages or when one 
type is superimposed on the other. Diagnosis should cnly 
be made after extended observations and examinations. 
All the pathological features are rarely found in any given 
case. Rheumatoid arthritis, which embraces atrophic, 
proliferative, and chronic infective types, is most common 
in temperate climates and rare in the Tropics. There is 
usually a personal and family rheumatoid history. Onset 
is generally subacute, with migratory pains, and occurs at 
any age, but between 20 and 50 in over 80 per cent. of 
cases. Patients are usually undernourished and anaemic. 
Joint involvement is symmetrical and generalized, there 
being peri-articular swelling in the early stages, followed 
by ankylosis and deformity, with marked muscular 
atrophy. There are atrophic changes in the skin, and 
occasionally psoriasis. Subcutaneous nodules are seen 
in 15 to 20 per cent. of cases. Over 50 per cent. of 
typical cases give a positive agglutination reaction with 
haemolytic streptococci. The sedimentation rate is usually 


greatly increased, and there is osteoporosis with narrowing 
of joint spaces, bone destruction, ankylosis, and deformity. 
In osteo-arthritis, which includes hypertrophic, degenera- 
tive, menopausal, and senile types, climate is unimportant 
as a factor, and there is often a family history of a 
similar type of arthritis, but no characteristic personal 
history. The disease is rare before 40, and in women 
is most common at the menopause. Onset is insidious 
and not accompanied by pains. Patients are usually well 
nourished, often obese. The weight-bearing joints are 
often affected and the distal phalangeal joints. There 
is early slight articular enlargement, becoming more pro- 
nounced later. Ankylosis is slight and never complete. 
Heberden’s ncdes are found, but muscular atrophy and 
cutaneous changes are not characteristic. The agglutina- 
tion test is never definitely positive, and the sedimentation 
rate is above normal. There is no osteoporosis; slight 
lipping of joint margins occurs early, becoming marked 
later, and osteophytes may then be found. The plasma 
cholesterol tends to be low in rheumatoid arthritis and 
high in osteo-arthritis. Non-filamented neutrophils are 
increased in rheumatoid arthritis, normal in number in 
osteo-arthritis. The author discusses the aetiology of the 
diseases, and concludes that, while rheumatoid arthritis 
may be connected with a haemolytic streptococcal infec- 
tion, together with other factors, there seems to be no 
specific aetiology of osteo-arthritis. 


Surgery 
3 Chronic Thyroiditis 

A. E. WALLIS (Arch. Surg., Chicago, October, 1936, p. 545) 
gives an analysis of 100 cases of chronic inflammation 
of the thyroid gland seen at the surgical clinic and 
Sanatorium Victoria in Berne. The conditicn is un- 
common, and is only recognized post-operatively, as the 
clinical symptoms do not lead to early diagnosis. In 
sixty-six cases there were no symptoms of inflammation, 
and only slight dyspnoea. In the majority of cases there 
was a firm and nodular enlargement of the thyroid gland. 
In nineteen cases there were symptoms which suggested 
inflammation, such as swelling, tenderness, and pain both 
local on pressure and radiating. Dyspnoea and dysphagia 
were mild in degree, and the enlargement of the thyroid 
gland was diffuse. There were fifteen cases which were 
classed as the hyperthyreotic group. The increase in the 
basal metabolic rate lay between +18 and +48. Palpi- 
tation, loss of weight, and tremor were noticed in several 
cases. Enlargement of the thyroid gland was of the 
nodular type. It is considered that the cause of chronic 
thyroiditis is a bacterial-toxic one, and that pre-existing 
goitre is a factor in the development of chronic inflam- 
mation of the thyroid gland. Differentiation between 
thyroiditis and strumitis is difficult; if an inflammatory 
lesion develops in a normal gland it may be said to be 
thyroiditis, if in a goitrous gland, strumitis. The prognosis 
is good ; there were only three cases in which a complica- 
tion such as suppuration and the formation of a fistula 
occurred. Thyroidectomy was carried out in all cases: 
in forty-three instances on the right lobe, in seventeen 
on the left lobe, and in forty cases on both lobes. 
Recovery in all cases was complete. 


4 Albee’s Operation for Pott’s Disease 


Georces Lecterc (Presse méd., October 28th, 1936, p. 
1684) gives details and end-results in a series of twenty-six 
cases of adults operated cn for Pott’s disease by the Albee 
method. The majority of cases received treatment less than 
two years from the onset of the disease, and the technique 
consisted in dividing the spinous processes of the vertebrae 


and introducing a graft between the two split oe 
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The graft was taken from the tibia and cut with an 
electric saw, and only in the earlier cases was a rib used. 
The aim was to produce ankylosis of the two vertebrae 
above and below the tuberculous area. Post-operative 
immobilization in a recumbent position should be for as 
long as possible, even up to eighteen months. It is 
pointed out that Albee’s statistics showed 90 per cent. of 
excellent or good results. These only included the end- 
result of the cases up to one year, and after this period 
the percentage of successful results falls. In the twenty- 
six cases which have been followed up for a minimum of 
three years there were sixteen that showed an excellent 
result and three that were good, or 73 per cent. for the 
two groups together. In certain cases radiography shows 
the fusion of the diseased vertebrae, and in these cases 
there is probably a permanent cure; but in the majority 
of cases, even those which appear clinically successful, the 
affected area presents a less reassuring picture. The 
shadow in these cases is not homogeneous and appears 
mottled, suggesting that the tuberculous focus may be 
still active. If these cases are excluded the percentage 
of successful results falls to 23. Early treatment plays 
an important part in the prognosis of the disease. The 
first year after the onset of the disease is the most 
favourable time for operation. In cases which are not 
treated until later the post-operative period of immobiliza- 
tion must be correspondingly longer. Frequent x-ray 
examinations should be made even after the patient 
appears to be cured. 


Therapeutics 


5 Prontosil Treatment of Erysipelas 


J. E. MINKENHOF (Nederl. Tijdschr. Geneesk., November 
21st, 1936, p. 5197) reviews the literature and records his 
observations on thirty-five cases of erysipelas at the 
Wilhelmina Hospital, Amsterdam, treated by prontosil. 
The drug was administered exclusively in the form of 
tablets, the dosage being as follows: first three days 0.3 
gramme seven times daily, second three days 0.3 gramme 
five times daily, third three days 0.3 gramme thrice daily, 
and last three days 0.15 gramme thrice daily. Children in 
the first year of life were given 0.15 gramme twice daily 
for the second three days, and so on. Children from 1 to 4 
years usually had 0.9 gramme daily for the first three days. 
The urine always assumed an orange-red colour for one 
to two hours after administration of the first doses, and 
on the following days a darker red, while several days 
elapsed after prontosil had been stopped before the urine 
assumed its normal colour. No really bad effects were 
observed. Comparison with thirty-five controls not treated 
by prontosil showed that the drug considerably shortened 
the duration of the disease, though it did not prevent the 
occurrence of complications. 


6 Bismuth in Bejel 


E. Hupson and S. Crostey (J. trop. Med. Hyg., Novem- 
ber 2nd, 1936, p. 246) describe their resuits of treatment 
of 1,000 cases of endemic syphilis with bismuth. Endemic 
syphilis, known in Syria as bejel, is a non-venereal con- 
dition, contracted by or from children. A muco-cutaneous 
eruption disappearing spontaneously within a year is the 
first manifestation. It is followed by a latent period. 
Late lesions may take the form of muco-cutaneous relapses 
or gummatous ulcerations. The general constitution re- 
mains unaffected. Positive precipitation and complement 
fixations occur, and spirochaetes indistinguishable from 
Treponema pallidum are found in open lesions. Eradi- 
cation of the disease in the community by controlling the 
infectiousness of individuals with open lesions was the 
objective of therapy. Bismuth in the form of sodium 
bismuth tartrate or bismuth salicylate was administered 
in daily intramuscular injections, each patient receiving an 
average total of 0.75 gramme of the metal. Bismuth was 
found to be less toxic and more effective than mercury ; 
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more suitable to the conditions of bejel than the arsenicals. 
It was found to be easy to administer, less hazardous than 
other preparations, more prolonged in its efiects, a 
stimulator of the body defences, and cheap (the cost of 
each injection being less than one halfpenny). Of their 
1,000 patients, 49 per cent. were improved, 28 per cent. 
were healed, 10 per cent. were unaffected, and in 13 per 
cent. the result was unknown. Recurrence of healed 
lesions occurred, but healing was again secured with 
bismuth. The authors believe that eradication of the 
disease could be secured in ten to fifteen years if mass 
treatment, including treatment of all children up to the 
age of 15, and all adults with open sores, could be 
enforced. A large amount of suffering would be averted, 
and there would be a rise in the economic level of the 
community. 


7 Ozone Treatment of Cystitis 


W. BircHeR (Miinch. med. Wschr., October 30th, 1936, 
p. 1792) has had entirely favourable experiences in the 
treatment of chronic and acute cystitis (both in males 
and females) by vesical insufflation with a mixture of 
ozone and oxygen. Fisch’s apparatus is used, and the 
catheter must be of silver, not india-rubber. The bladder 
is filled for ten seconds five times in succession, and the 
last filling is retained as long as possible—that is, until 
a burning feeling is induced. This is due to hyperaemia 
and to a hyperoxygenization, which, however, is reversible. 
Similar successes are reported in treatment of cysto- 
pyelitis from the bladder. The two cases recorded in 
detail are those of a chronic and an acute cystitis (in 
females) caused by B. coli and resistant to irrigations and 
drug treatment. 


Diseases of Children 


8  Arsenical Disinfection of Diphtheria Carriers 


A. Iancou, Turcou, Dariou, and Davin (Nourrisson, 
November, 1936, p. 359) have had successful results in 
disinfection of infant carriers of diphtheria from intra- 
nasal instillation of insoluble arsenic compounds as recom- 
mended originally by Lereboullet. Stovarsol was eflfec- 
tive, but spirocide in a 10 per cent. watery suspension is 
preferred, instillation being done thrice daily for five 
days. From one to three such series of treatments are 
commonly required ; occasionally six to eight. The suc- 
cessful cases numbered forty-seven; one only had toxic 
symptoms, consisting in morbilliform and erythematous 


eruptions. 


y Acute Gastro-intestinal Disease 


R. M. SmitH (New Engl. J. Med., October 15th, 1936, 
p. 701) points out that in the United States the infant 
mortality due to gastro-intestinal disease has dropped 
from 20 per cent. of the total infant deaths in 1915 to 
0.9 per cent. in 1932. The author concludes that the 
three most important factors in the bringing about of this 
situation are better artificial feeding, improved care of 
infants, and pasteurization of milk. Of infants admitted 
to hospital 75 per cent. are brought because of loss of 
or failure to gain weight, vomiting, or diarrhoea. Smith 
believes that in the majority of cases the diagnosis is 
found in one of the following groups, mentioned in order 
of relative frequency and importance of causation: iniec- 
tion; congenital anomalies, faulty environment of 
hygiene ; improper food. An accurate history, a careful 
physical examination, and additional laboratory data are 
usually sufficient to allot the cause of symptoms to one 
or more of the four groups. Treatment depends on the 
cause. Infection is dealt with by specific or non-specific 
measures. Maintenance or restoration of body fluids at 
or to their normal levels is important. Infections in parts 
other than the gastro-intestinal tract must be sought for 
and treated. Congenital anomalies usually require sur- 
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gical treatment. Anomalies of the heart and urinary 
tract may give rise to symptoms referable to the gastro- 
intestinal tract,.and must be borne in mind. Education 
of the family is required to correct faulty environment 
and hygiene. Whole-milk dilutions with added sugar and 
vitamins supply proper food to the infant in almost every 
instance. Proprietary foods are rarely required. Causes 
of digestive disturbances in infants are to be looked for 
in the first three groups rather than in the last group. 
Infants have a wide tolerance in digestive and assimilative 
capacity, and can adapt themselves to a variety of focd 
combinations provided their fundamental requirements 
are satisfied. 


10 B.C.G. Vaccine in Children 


C. Kereszturt and W. H. Park (Amer. Rev. Tuberc., 
October, 1936, p. 437) describe their findings after eight 
years’ experience of B.C.G. vaccinations of children in 
America. (1) They are able to substantiate, Calmette’s 
claim that B.C.G. vaccine is harmless in humans provided 
they are free from tuberculous infection. Before using 
it on children they administered it to some four hundred 
animals without producing tuberculosis; 175 infants not 
exposed to tuberculous infection over periods of one 
month to eight years did not develop tuberculosis after 
the administration of the vaccine. Of 515 children ex- 
posed to infection five died of tuberculosis, but on 
necropsy the human and not the bovine type of bacillus 
was recovered. It was found that there was no increase 
in virulence of the B.C.G. strains during their stay in the 
body. (2) Using the tuberculosis mortality rates as the 
gauge of the immunizing effect of B.C.G. vaccination, the 
authors show that vaccinatien is effective in the preven- 
tion of tuberculosis in children. Intracutaneous or sub- 
cutaneous injection of the vaccine was found to be superior 
to oral administration. Careful comparisons showed that 
the former cuts the death rate to a fourth, the latter only 
to half. (3) The authors point out from statistics of New 
York City that the tuberculosis death rate of children of 
tuberculous and open tuberculous families is “ only ” 
2.7 and 7.2 per cent. respectively. But these are forty-five 
times and one hundred and twenty times respectively 
greater than the corresponding figure among children of 
the general population. They urge, therefore, that the 
B.C.G. vaccine be used as a public health measure in the 
prevention of tuberculosis in children of tuberculous 
families. In view of its harmlessness and the consider- 
able increase of resistance to tuberculosis which it confers, 
the B.C.G. vaccine should be given as early as possible. 
Oral vaccination may begin within ten days of birth, three 
10-mg. doses being administered at two-day intervals. 
The parenteral method may be used on patients of any 
age with a negative tuberculin test. 


ll Oestrin Treatment of Gonorrhoea 


R. M. Lewis and L. WEINSTEIN (Surg. Gynec. Obstet., 
November, 1936, p. 640) report twenty-four cases of 
successful treatment of gonococcal vaginitis in girls aged 
2 to 9 years by nightly insertions into the vagina of 
capsules containing 75 rat units of amniotin (oestrin). 
Oestrin treatment in these cases is not new, and its success 
has been ascribed (1) to exfoliation of the epithelium ; 
(2) formation there of a cornification zone; (3) increase 
of the acidity of the vaginal secretion, such as has been 
shown by Hall and Lewis to occur in monkeys after 
hypodermic oestrin injections. The present writers accept 
the last-named view, and found that thirteen to fifty-four 
days’ treatment induced an alkaline secretion (pH 7.2 to 8) 
to become somewhat strongly acid (pH about 4.8 to 6). 
In no case could gonococci be found in a smear when 
the hydrogen-ion concentration was 6 or below. The 
acidity of the vaginal secretion, it was found, could be 
accurately determined by colorimetric examination of 
washings in sterile normal saline. On adding a drop of 
brom-thymol-blue a dark yellow colour shows a hydrogen- 
ion concentration near to or greater than 6; if the colour 
is very light green, or shades into a heavy _yreen or light 


blue, the reaction is more alkaline than that of such a 
concentration. In normal children the average figure 
was 7.2. Doederlein’s lactic acid vaginal bacillus was 
found infrequently, and seemed to have no relation in 
these children to the reaction of the vaginal tract. 


12 Empyema 


O. Utter (Acta chir. scand., November 11th, 1936, p. 545) 
reports from Finland his cbservations on 282 cases of 
empyema in children under the age of 13. There were 
altogether eighty-three deaths, the total mortality of 29 
per cent. being somewhat higher for the boys (31 per 
cent.) than for the girls (27 per cent.). The mortality 
was highest in the first three years of life, when it ranged 
from 47 to 41 per cent. Among the sixty cases in which 
there was a record of a bacteriological examination, there 
were thirty-two in which pneumococci were present; in 
the remainder various other infections were found or 
culture was negative. The author classifies the treatment 
according as it was (1) limited to puncture and aspiration, 
(2) a tube or cannula inserted between the ribs to evacuate 
pus, (3) primary resection of ribs, or (4) secondary re- 
section as a sequel to other abortive treatment. From 
his own experience and the literature of the subject the 
author concludes that when an empyema is small or only 
moderately large an attempt should at first be made to 
deal with it by puncture and aspiration only. This may 
be repeated every other day provided the child’s condition 
does not grow worse. If after some five such aspirations 
there is no appreciable decrease in the volume of the 
empyema, a secondary resection is indicated. Increase of 
the empyema in spite of repeated aspiration, deterioration 
of the general condition, or thickening of the pus till it 
cannot be aspirated are all indications for draining the 
empyema through a metal cannula or a rubber tube. He 
has found that the prognosis depends largely upon the 
choice of time at which the surgeon intervenes. In his 
experience the irrigation of the pleural cavity with anti- 
septic solutions with the object of diluting the pus is not 
beneficial. 


Obstetrics and Gynaecology 


13 Diet in Habitual Abortion 


A. TANBERG (Nord. med. Tidskr., October 31st, 1936, 
p. 1785) has in six cases found that habitual abortion has 
yielded to a change in diet depending on the inclusion in 
it of green vegetables, fruit, milk, etc. His first case, 
dating from 1928, was that of a married woman aged 28 
who had aborted four times and had only one living 
child. Wassermann’s reaction was negative, as was also 
a gynaecological examination. Curetting of the uterus 
proved fruitless. As soon as she had been put on the 
above-mentioned diet, which included cod-liver oil, she 
again became pregnant. Illness and deaths in her family 
entailed much running about, and she aborted in the 
sixth week. She was now instructed not to become 
pregnant for half a year. Meanwhile she was encouraged 
to adhere to her special diet, and the pregnancy which 
ensued went to term with the birth of a normal infant. 
A little later she again conceived, and her pregnancy 
ran a normal course. In all the other five cases the 
patients were given wheat germ or wheat-germ oil in 
addition to the above-mentioned diet with the object of 
securing an adequate supply of vitamin E. In all these 
cases live full-term infants were born. It was significant 
that all six patients belonged to a social class in which 
defective nutrition would not be suspected, and it may 
well be that the absorption rather than the actual supply 
of the necessary foods was at fault. Two of the patients 
presented definite signs of intestinal catarrh. The author 
has also studied the influence of wheat germ on foxes 
kept in confinement. There were three vixens who in 
1932 gave birth to only two cubs, while in 1933 they gave 
birth to sixteen under this treatment. — 
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14 Calcium Metabolism and Pregnancy 


According to R. Matmgfsac (Bull. Soc. Obstét. Gynéc. 
Paris, October, 1936, p. 575) the foetus towards the end 
of pregnancy demands | to 6 grammes of calcium darly, 
while an average maternal diet furnishes only 0.25 
gramme daily. The resulting negative calcium balance 
may lead to dental caries, osteoporosis, and detective 
lactation. Toxic conditions of pregnancy are to be attri- 
buted in part to deficient calcium intake, which in the 
early months may lead to nausea, vomiting, and anorexia, 
and in the later months to a syndrome of hepatic insuffi- 
ciency akin to that of acute yellow atrophy. In_ preg- 
nancy toxicoses, especially eclamptic, there is an impair- 
ment of hepato-parathyroid balance, which may be asso- 
ciated with hyperguanidinaemia, and which may be re- 
dressed by administration of large dceses of calcium. 
Exhibition of parathyroid extract, vitamin D, and ultra- 
violet radiations are useful adjuvant corrective measures. 
The diet of pregnancy, besides being rich in calcium, or 
if mecessary enriched by calcium medication, should 
contain milk, eggs, and butter; lactic fermentation by 
rendering the intestinal contents acid prevents formation 
of insoluble carbonates, phosphates, and soaps of lime, 
and favours assimilation of calcium. 


. Pathology 
15 Sedimentation Rate in Elderly Men 


I. Mitter (J. Lab. clin. Med., September, 1936, p. 1227) 
reports the results of blood sedimentation rate determina- 
tions on 496 apparently normal men, mostly over 50, and 
three-quarters of them 60 to 80 years old. The observa- 
tions extended over two years, during which period fifty- 
seven of the men died. Oxalated venous blood was drawn 
into | ¢.cm. pipettes calibrated in hundredths, which were 
fixed vertically and in which the fall in red cell level 
was read at the end of one hour. A fall of 10 per cent. 
was considered to be the upper limit of normal. In the 
group studied degenerative diseases are most prevalent, 
but the sedimentation rate is not affected by degenerative 
diseases. Sixty-six per cent. of all the men had-rates 
under 10 per cent. and 86 per cent. rates under 20 per 
cent. Of the fifty-seven who died, 44 per cent. had rates 
under 10 per cent. and 72 per cent. rates under 20 per 
cent. Age had little effect on the rate. The results in 
cases of malignancy, silicosis, diabetes mellitus, pulmonary 
tuberculosis, bacillary dysentery, syphilis, and other 
diseases are given, varying rates being obtained, but the 
rates in inflammatory and neoplastic diseases were mostly 
raised. In diabetes mellitus the degree of hyperglycaemia 
had no effect on the sedimentation rate. Of the men who 
died and had sedimentation rates under 20 per cent., over 
70 per cent. died of degenerative diseases. The author 
concludes that a single test is not sufficient, since it 
relates only to the presence or absence of destructive 
changes at the time of the test. Malignant disease when 
localized does not cause an increase in the sedimentation 
rate ; only when necrosis, secondary infection, and meta- 
stasis occur are the rates increased. A single normal 
result does not rule out malignancy. A high rate should 
be viewed with suspicion, and should prompt further 
investigation. 


16 Cerebro-spinal Syphilis 


F. Bertinc (Dtsch. med. Wschr., September 25th, 1936, 
p. 1586) reports from the skin department of the Univer- 
sity Hospital of Cologne studies of various reactions in 
the cerebro-spinal fluid indicative of syphilis, and he 
insists on the need for reactions so delicate, specific, and 
reliable that they can warrant the early prophylactic 
treatment of syphilis of the central nervous system with 
artificial malaria. The reactions tested were the Meinicke- 
Klarungs-Reaktion II (M.K.R.II), the Pallida-Reaktion 
—.* and the original Wassermann reaction. Alto- 
D 


gether 1,370 samples of cerebro-spinal fluid were tested. 
In 1,051 all the reactions were negative, and in 225 all 
were positive. With regard to the ninety-four remaining 
samples, the evidence of the various reactions was con- 
tradictory. In sixty-nine cases M.K.R.II was _ positive, 
and in thirty-one cases Pallida-R. was also positive. But 
there were only six cases in which the original Wasser- 
mann reaction was positive. In as many as twenty cases 
the only reaction to be positive was the M.K.R.II. It 
was negative in cases of multiple sclerosis and tumours 
of the brain, and proved itself, therefore, of value in the 
differential diagnosis of these diseases and latent syphilis 
of the central nervous system. The author puts in the 
order of their reliability and delicacy the three reactions 
as follows: M.K.R. II, Pallida-R., and the original Wasser- 
mann reaction. But it should be noted that Pallida-R. 
may be positive in cases in which M.K.R.II and _ the 
original Wassermann reaction are both negative. The 
author is therefore of the opinion that both M K.R.II 
and Pallida-R. are indispensable in the examination of 
the cerebro-spinal fluid for syphilis. 


17 Immunology of B. typhosus 


S. C. SEAL (Calcutta med. J., August, 1936, p. 73) reviews 
the recent work on the antigenic constitution and im- 
munity reactions of bacteria, and discusses its clinical 
implications, with special reference to B. typhosus. . Ot 
the changes in physiological characters accompanying the 
change from S to R form, the most important are the 
reductions of virulence, toxigenicitvy, and antigenic pro- 
perties. It has been shown experimentally that S-type 
organisms are the most important for the production of 
immunity. Further, substances which are destroyed by 
overheating, boiling, or some chemical substance may 
play some part in immunization: the Vi and H antigens 
ought therefore to be included in vaccine preparations. 
As the Vi antigen is peculiar to B. typhosus, a positive 
agglutination with pure Vi antiserum is_ serologically 
diagnostic: ordinarily, however, slide agglutination with 
O and H serum is nearly always sufficient, although diffi- 
culties arise with some strains. The preparation of diag- 
nostic sera is discussed. The Widal test performed with 
formolized or phenolized suspensions is a test for H 
agglutinins only, and these do not confer any protective 
immunity. In view of the facts that cases of delayed 
response to H antigen occur and give a negative Widal 
test, that often O agglutinins appear before H agglutinins, 
and that H agglutination has no value in determining the 
amount of protective immunity after inoculation with 
T.A.B. vaccine, it is suggested that the Widal test should 
be modified so as to include both H and O antigens, 
and if possible the Vi antigen. The modifications neces- 
sary to achieve this are discussed. The determination of 
Vi antibody may prove to be of importance in the sero- 
logical diagnosis of carriers. In the preparation of T.A.B. 
vaccine the typhoid strains should contain the highest 
possible amount of Vi antigen in addition to smooth O 
antigen, both smooth V and W forms of the bacillus 
being included, and the paratyphoid strains should be 
smooth cultures with high antigenic properties. The 
vaccine should not be heated beyond 58° C. for half an 
hour, thus killing the bacilli with a minimum of damage 
to the antigens. The superiority ascribed to autogenous 
vaccines may depend on the fact that the bacteria are used 
before they have undergone variation due to subculture. 
In view of the importance of O and Vi antigens, and the 
relatively slight importance of H antigen, the methods of 
testing the efficiency of T.A.B. vaccine need to be re- 
modelled, possibly on the basis of protection against 4 
lethal V typhoid strain. Finally, the author discusses the 
possibilities of producing anti-typhoid serum. The pro- 
tective potency of Vi antibody against infection with 
living virulent typhoid bacilli and the neutralizing effect 
of the O antibody on the so-called typhoid endotoxin 
seem to justify the expectation that a serum contain'ng 
both these antibodies may prove to be of value in treat- 
ing typhoid fever. 
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Medicine 
18 Diagnosis of Early Arteriosclerosis 


O. Weitt and R. Le Ciuyse (Brux. méd., November 8, 
1936, p. 36) discuss the symptomatology of early arterio- 
sclerosis and review the various diagnostic procedures. 
By applying the quadruple Pachon test in which the wave 
rate along the arteries in the upper and lower limbs 
is plotted graphically, they claim to have shown that in 
early atheroma there is a difference between the graphs 
of the upper and lower limbs, and that this variation 
is intensified as the disease progresses. Sometimes the 
four curves differ; at other times those of the lower 
limbs are alike but unlike those of the arms. These 
divergencies in character and degree differ also from the 
changes associated with conditions of hypertension and 
hypotension induced in normal vessels, and appear to be 
indicative of fibrotic stenosis; they can be recognized 
before the usual clinical symptoms are manifest. Their 
presence excludes such conditions as rheumatism, neph- 
ritis, and sciatica, and enabies suitable treatment to be 
begun without delay. The authors believe that arterio- 
sclerosis often attacks the whole of the arterial system, 
but involves usually first and most seriously the arteries 
of the lower limbs ; it may, however, be limited to only 
one part of the body, such as the kidneys or the coronary 
system. They describe this disease as amounting to a 
diminution or suppression of the action of the “ peri- 
pheral heart” which is normally very much concerned 
with the circulation throughout the body generally ; when 
this occurs, eXtra strain is thrown on the cardiac muscu- 
lature, and the characteristic changes follow in due course. 
Early diagnosis permits steps to be taken to relieve the 
heart before it becomes permanently damaged. 


19 Anaemia in Pulmonary Tuberculosis 


H. Rasmussen (Norsk Mag. Laegevidensk., November, 
1936, p. 1125) has measured the haemoglobin of 500 
patients admitted to the Glittre Sanatorium in Norway 
since the summer of 1935. In forty of these cases 
diseases other than tuberculosis were diagnosed. In fifty- 
seven of the 460 tuberculous cases (12 per cent.) anaemia 
was demonstrable. The anaemic cases were classified in 
three groups. In the first, containing thirty-four cases, the 
anaemia disappeared under treatment with iron. The 
general condition of most of these patients was satis- 
factory and uncomplicated by fever. In the second 
group of thirteen cases the anaemia was evidently con- 
nected with the tuberculosis, which had spread to other 
organs such as the intestines. The general condition of 
these patients was poor, and most of them were more or 
less febrile. . In the third group, containing ten cases, the 


_ anaemia could be traced to some complicating factor, 


such as infection with haemolytic streptococci, or could 
not be traced to any one cause. While the frequency of 
anaemia in the material as a whole was 12 per cent., it 
was 15 per cent. of the 343 sputum-positive cases. Among 
the patients without anaemia were several whose pul- 
Monary tuberculosis was extensive and rapidly progres- 
sive. In this category were many patients whose white 
skins contrasted with the redness of their mucous mem- 
branes. The pulmonary disease showed no_ special 
features in the fifty-seven anaemic patients to distinguish 
them from the 403 who were not anaemic. Indeed, the 
ratio of benign to rapidly progressive forms of the 
disease was approximately the same in the two groups. 
It was also found that even though the anaemia yielded 
to iron, the disease in the lungs might continue to pro- 
gress, and that such progress did not influence the per- 
centage of the haemoglobin. It would thus seem that 
tuberculosis of the lungs has little or no influence on 
€ haemoglobin content of the blood. As in most 


cases of anaemia associated with pulmonary tuberculosis 
the response to iron cures the former, systematic haemo- 
globin estimations would seem desirable in cases of pul- 
monary tuberculosis in order that the anaemia at any 
rate may be cured by iron. The defective hy«rochloric 
acid secretion in the gastric juice of twelve of the author’s 
anaemic patients may in his opinion give a useful clue 
to the origin of their anaemia. 


20 Mucous Colitis 


J. R. Goopatt (J. Obstet. Gynaec. Brit. Emp., October, 
1936, p. 925), studying 200 cases, finds mucous colitis 
often undiagnosed because the symptoms are referred. 
The symptoms of colitis are pain in any part of the 
abdomen, fixed or variable, most often in the sigmoid. 
Constipation, past or present, is always noted. Faeces 
may be hard or soft, with glairy mucus, even blood- 
stained, giving burning pain on evacuation. Evidence of 
incomplete clearing of the upper bowel is commoner than 
that of hypermotility, either of which causes pain. 
Evacuation of the bladder relieves abdominal pain during 
the night. Palpation may be negative or locate a hard 
and tender portion of bowel. If at the caecum, appendi- 
citis may be present also. Severe cases have abdominal 
cramp, with bouts of painful diarrhoea. Referred symp- 
toms may be cerebral ; ocular, especially vertigo ; cardiac, 
precordial pain and pseudo-anginal symptoms; pelvic, 
always associated with dysuria, and causing dysmenor- 
rhoea, leucorrhoea, or, most often, suggesting tubo- 
Ovarian disease, even to associated infective thickening 
of the left broad ligament ; gastric. Proctitis and chronic 
arthritis may occur. Treatment excludes all meat from 
the diet, also condiments and roughage; gives milk, 
vegetables, eggs, plenty of water, mineral oils; bile salts 
to remove causes of putrefaction, and luminal to lower 
autonomic sensitivity. Kondremul with sodium luminal 
1/8 grain three times a day is advised. For chronic cases, 
a course of high colon lavage with normal saline and 
prolonged care in diet. Differential diagnosis depends on 
a history of previous attacks of colitis, possibly unrecog- 
nized. In the absence of diarrhoeic bouts the intestinal 
origin of cardiac and cerebral symptoms is easily missed. 
Combinations of causes, including psychic factors, are 
common ; hence the frequency of relapse. 


Surgery 
21 Infarcts of the Kidney 


R. Dessacques and A. Boweau (Lyon chir., November- 
December, 1936, p. 645), in a study of the pathology and 
symptomatology of infarcts of the kidney, point out that 
this condition is rarely diagnosed during the lifetime of 
the patient. The infarct may be partial, when it is tri- 
angular in shape, with the base towards the cortex and 
the apex towards the hilum: or massive, when the infarct 
produces the complete obliteration of a large vessel 
of the kidney. In the latter case the kidney becomes 
enlarged at first, but gradual atrophy takes place follow- 
ing cicatrization of the infarct. Embolism, thrombosis, 
and spasm are the three principal causative factors, cardio- 
aortic lesicns being responsible for 63 per cent. of cases 
of vascular occlusion. The principal subjective symptom 
of renal infarct is pain, which occurs in nearly all cases. 
The onset is sudden and without apparent cause. and the 
pain is sometimes so severe as to be unrelieved by 
morphine. -The objective symptoms include diminished 
diuresis, while complete anuria may result from large 
infarcts of both kidneys. Albuminuria is a common 
symptom, and haematuria is often present. Alimentary 
or biliary vomiting often occurs. The prognosis depends 


on the size of the lesion, death being een B cases 
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of large infarcts and when anuria is present. Treatment 
can only be symptomatic when the diagnosis has not been 
established. If complete urological examination has con- 
firmed the diagnosis of infarct of the kidney, nephrectomy 
may be carried out provided the affected kidney has 
ceased to function and the other kidney is normal. When 
nephrectomy is not advisable or when the infarct, 
although large, does not interfere with the function of the 
kidney, decapsulation will often be sufficient for the relief 
of pain. A detailed report of thirty-five cases is given. 


22 Malignant Tumours of the Testicle 


B. CHRISTENSEN (Ugeskr. Laeg., September 10, 1936, 
p. 876) contrasts his own findings with the textbook 
statements about the incidence of and rate of recovery 
from malignant tumours of the testicle and epididymis. 
It has hitherto been taught that primary tumours of the 
testicle, only 3 per cent. of which are benign, occur at 
the rate of about one per 1,500 male patients ia surgical 
wards, and constitute about 2 per cent. of all malignant 
tumours in males. Further, it has been taught (Waster- 
lain) that the results of simple castration are so dis- 
couraging that less than 6 per cent. of the patients survive 
four years. The author’s own observations do not tally 
with these figures. In the sixteen-year period 1919-1935, 
in the surgical wards of the public hospitals in Copen- 
hagen, there were eighty-one patients with supposedly 
malignant tumours of the testicle among a total of 52,046 
adult male patients. This is equivalent to one case of 
malignant tumour of the testicle per 643 male surgical 
cases. During the past eleven years the author has 
observed in his own hospital eleven cases of malignant 
tumour of the testicle, an incidence of one per 550 male 
surgical cases. It therefore seems that the present fre- 
quency of this condition is considerably greater than it 
used to be if textbook statements are accepted as true. 
The recovery rate after operation, usually followed by 
intensive x-ray treatment, was in the author’s material 
relatively high. Five of his patients did indeed die 
within a year of the operation (castration with simul- 
taneous removal of the epididymis and a considerable 
length of the cord) and one died about four years later, 
but there remained five who were alive and free from 
relapse nine, seven, six, and three years, and six months 


respectively after the operation. 


Therapeutics 
23 Tachycardia 


Fritz FavtitscHek (Wien. klin. Wschr., November 20, 
1936, p. 1432) divides tachycardia into two main groups: 
the functional and those caused by organic diseases of 
the heart. Clinically he distinguishes two forms of tachy- 
cardia—namely, the Bouveret-Hoffman type of “ tachy- 
cardie 4 centre excitable ” in which the attacks may start 
suddenly and spontaneously with no evident cause, and 
the “ extrasystole 4 paroxysms tachycardiques,” character- 
ized by onset of chains of extrasystoles. A more precise 
classification of palpitations is supplied by the electro- 
cardiogram. According to the cause and form of the 
tachycardia we distinguish an auricular and sinus T type 
and a ventricular type. The two main factors in treat- 
ment are the vegetative nervous system and the specific 
cardiac nervous system. The best results are obtained 
from remedies which stimulate the vagus while they 
depress the specific cardiac nervous system. Of the 
mechanical remedies, sino-carotid pressure often fails. 
Acetylcholine and choline are too dangerous when used 
in effective quantities. Emetics such as apomorphine 
and copper sulphate may prove successful. In some cases 
injections of a 50 per cent. solution of glucose may bring 
about the end of an attack. But the most efficient 
remedies are quinine and digitalis. Digitalis stimulates the 
vagus and depresses the automatic cardiac centres, and is 
104 B 


therefore the ideal remedy. The dosage, however, must be 
carefully watched, as large doses of digitalis may give rise 
to ventricular tachycardia, while large doses of quinine 
are contraindicated in severe myocarditis. 


24 Haemorrhagic Nephritis 


Z. Vv. BOKAY (Med. Klinik, November 13, 1936, p. 1553) 
advises the use of an exclusive carbohydrate diet, parti- 
cularly of sugar, in haemorrhagic nephritis. This diet is 
justified for several reasons. It acts as a detoxicating 
and neutralizing agent. It influences favourably the vege- 
tative nervous system and the mineral metabolism. It 
stimulates the function of the liver and increases the 
diuresis. Apart from this, it increases the respiratory 
and perspiratory functions of the skin. The treatment 
is carried out in the following way (Med. Klinik, 
November 20, 1936, p. 1592): The patient is given no 
water at all. He is given 250 to 400 grammes of barley 
sugar or commercial grape sugar a day until improve- 
ment occurs, and then is allowed a sugar and fruit 
diet and a smail quantity of water, this to be followed 
jater by a mixed diet. The therapeutic results were very 
good. The development of chronic nephritis was pre- 
vented and the patients stood the sugar diet very well. 
The author deprecates the use of diuretics. In cases of 
uraemia he advises lumbar puncture. He also believes 
in the efficacy of blocd-letting in certain threatening cases, 
In most desperate cases decapsulation of the kidneys may 
prove a life-saving measure. He considers a milk diet as 
superfluous or even dangerous. Attention should be paid 
to teeth and tonsils. 


Dermatology 
25 Kaposi's Disease 


M. F. Bianco (Rev. méd. lat.-amer., September, 1936, 
p. 1414) records the case of a man aged 80 who presented 
the typical lesions of Kaposi's disease or xerodermia 
pigmentosa. Biopsy of a tumour the size of a hazel 
nut showed the presence of superficial ulceration, atrophy 
of the epidermis, and infiltration and oedema of the cutis 
vera associated with very dilated and thin-walled blood 
vessels. The elements of the new growth were fusiform, 
and were arranged in bundles with a stroma containing 
small interstitial haemorrhages. The patient was treated 
by radiotherapy, but without any obvious improvement. 


26 Juvenile Acne 


M. Carte (J. Méd. Lyon, November 5, 1936, p. 693) 
regards with equal scepticism the old view which attributes 
juvenile acne to hepatic dysfunction and the recent view 
which—on the evidence of animal inoculations from the 
lesions or from the patients’ urine—would regard it as 
due to infection by a tubercle bacillus or tuberculous 
ultravirus. It is certain, he says, that juvenile acne 
affects an epidermis altered by seborrhoea: that the 
follicles contain bacilli or cocci—usually Staphylococcus 
albus; and that the lesions appear at puberty, more 
commonly in females, and then more usually in combina- 
tion with dysmenorrhoea or ovarian dysfunction. It often 
coincides with dyspepsia, gastric atony, and hypochlor- 
hydria ; more often still with chronic constipation. Finally, 
it is possible that acne is most common in those with 
endocrine disturbance, and is specially associated with 
morbid utero-ovarian conditions: and that in the pre- 
tuberculous acne assumes an indurated and later cicatricial 
form resembling the tuberculides. Carle, in preference to 
dietetic restrictions and regimes, protein therapy, vaccino- 
therapy, or specific anti-tuberculous medication, praises 
the old methods of treatment, which, aided by fresh aif 
and change, he has found nearly always effective within 
five or six weeks. The patient is strictly enjoined not to 
squeeze or scratch the comedones or pustules. At night 
the patient applies to the papules and comedones, with a 
brush Vidal's lotion (15 grammes precipitated sulphur, 
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20 grammes 80 per cent. alcohol to 100 grammes of 
water). In the morning the face may be washed with 
warm water containing a soluble sulphide, sulphur dioxide, 
or sulphurine. Fatty creams and soap are forbidden: a 
talc powder is allowed. Adjuvant measures are treatment 
of dyspepsia, of constipation (preferably by sulphur or 
suppositories), and of menstrual abnormalities by ovarian 
and possibly hypophyseal preparations. 


27 Epidermolysis Bullosa 


E. v. JACHMANN (Derm. Wschr., December 5, 1936, p. 1603), 
with Siemens and others, distinguishes between two forms 
of this hereditary malady: (1) a simple form transmitted 
in most cases as a Mendelian dominant; (2) a severe or 
dystrophic form leading to trophic lesions of hands, loss 
of nails, and much scarring, and sometimes transmitted 
as a recessive. In a case of simple epidermolysis bullosa 
here described, in a boy aged 14, the history was decep- 
tive: as the possibility of including the dystrophic form 
of the disease among those for which sterilization is 
compulsory in Germany is under consideration, parental 
co-operation was perhaps not to be expected. A light 
dermatosis was excluded by experimental test and the 
absence of haematoporphyrinuria. Considerable improve- 
ment followed intravenous injections of antileprol, a treat- 
ment which v. Jachmann had found effective in a previous 
case. 


28 Cutaneous Tuberculosis 


H. Tu. ScHreus and A. Proppe (Derm. Wschr., Novem- 
ber 28, 1936, p. 1573), in a very detailed analysis of 1,111 
cases of cutaneous tubercle, find that the affection is pre- 
dominant among the young, and that more than one-half of 
the patients were below the age of 20. The general con- 
dition of nutrition has a definite influence on the incidence 
of the affection. The largest numbers of cases were 
recorded during the war years and the immediate post- 
war period. Many different methods of treatment were 
used, such as curetting, gold injections, diet, artificial and 
natural sunlight, tuberculin, and x rays. These different 
treatments were successful in about 30 to 40 per cent. 
of cases. Dietetic treatment proved disappointing, and a 
number of patients treated unsuccessfully by diet were 
subsequently cured by local treatment. 


29 Osler’s Disease 


H. Gottron (Med. Klinik, December 4, 1936, p. 1660) 
believes that Osler’s disease is not as uncommon as is 
generally held. The characteristic lesions are purple, dis- 
crete, sharply defined telangiectases, varying in numbers 
from twelve to a hundred, and occurring on the skin and 
mucous membranes. The face and upper extremities are 
most commonly affected, the trunk less commonly. On 
the face, the cheeks, naso-labial folds, forehead, chin, 
and ears are the sites of preference. On the hands, the 
palmar and dorsal surfaces of the hand and fingers, and 
especially the distal phalanges, are affected. Telangi- 
ectases are found chiefly on the mucous membranes of 
the mouth and nose, but may be seen in the stomach, 
bowels, and bladder. On the skin the lesions protrude 
slightly from the surface, and are not angiomata but true 
telangiectases. They occur irregularly on both sides of 
the body, and vary in size from a pin-head to a pea. 
They disappear on pressure with a watch-glass and 
reappear immediately the pressure is removed. Patients 
with Osler’s disease have a marked tendency to bleed from 
Mucous membranes and skin areas surrounding the 
telangiectases. Incised and lacerated wounds do not bleed 
more profusely than in other conditions. Haemorrhage 
may be followed by secondary anaemia and eventually be 
fatal. Epistaxis characterizing the ‘“ haemophilic” stage 
usually commences in the second decade, and may remain 
the only symptom for ten years or longer. Telangi- 
€clases occur generally in the third decade, rarely sooner, 


and haemorrhages tend to become less frequent. Hor- 
monal, toxic, and seasonal influences play a part in the 
production of the characteristic lesions. Osler’s disease 
is a hereditary condition and a dominant. The sexes are 
equally affected and both sexes transmit it. Certain 
families produce definite bleeding types—for example, 
epistaxis, haemorrhage into joints, and telangiestases occur- 
ring alone. There is no treatment for the lesions. Anaemia 
must be treated with blood transfusions. Liver extract 
was found beneficial in one case. 


30 Infectious Impetigo 


T. Asai (Jap. J. Derm. Urol., September 20, 1936, p. 112) 
has investigated 323 cases of infectious impetigo in the 
course of eleven years. The favourite places of localiza- 
tion of the disease were the face and less often the trunk 
of the body. The extremities were affected comparatively 
rarely. Of the 323 cases 110 typical cases were chosen 
for bacteriological investigation, and pure cultures of 
Staphylococcus aureus and Staphylococcus albus were 
obtained, the Staphylococcus aureus predominating. It 
was found in 77.3 per cent. in the Japanese and in 87.3 
per cent. among the Formosan Chinese. These propor- 
tions varied somewhat from year to year. The Staphylo- 
coccus aureus and Staphylococcus albus obtained by the 
author, although they showed some slight differences of 
agglutination and of resistance to heat, possessed all the 
characters of the pathogenic staphylococcus. The pigment 
of the Staphylococcus aureus in the author’s series was 
found identical with the pigment of the coccus obtained 
from other suppurations. With regard to treatment the 
author advises albargin (0.1 to 0.15 per cent.), protargol 
(0.25 per cent.), and bichloride of mercury (0.05 per 
cent.) for both bathing and cleaning. 


31 Conjugal Poradenitis Venerea 


S. KoyaMAa (Jap. J. Derm. Urol., October 20, 1936, p. 149) 
confirms the report of other clinics that poradenitis 
venerea (lymphogranuloma inguinale) is comparatively 
infrequent among women and is rarely seen in a conjugal 
incidence. Among 170 cases he has found nine only of 
conjugal infection, including one with no bubo but with 
rectal ulceration and one-with neither of these but with 
a positive Frei reaction. In the seven with inguinal bubo 
the primary lesion was on the external genitalia, and one 
of these had ulceration of the portio. Her vaginal secre- 
tion exhibited antigenic properties identical with those of 
the bubonic pus used in the Frei test. Routine examina- 
tion of the spouse is advised when males apply for 
treatment for poradenitis venerea. 


32 Koilonychia 


According to A. I. KARTAMISCHEW (Derm. Wschr., Sep- 
tember 12, 1936, p. 1257) koilonychia (hollow or spoon- 
shaped nails) was described in 1874 ; originally the second, 
third, and fourth fingers of the right hand were said to 
be preferentially affected and the toe-nails to be almost 
always exempt. Flat nails (platonychia) may be a pre- 
ceding condition. In many instances koilonychia is a 
familial peculiarity affecting several generations. Eczema 
of the nails is said to be occasionally a predisposing cause, 
and there are numerous examples (including three cases 
here described) of koilonychia due to occupational irrita- 
tion—for example, in milkmaids, chemists or chemical 
workers, and domestic servants. Exposure to cold and 
nail-biting are said to be occasional causes of koilonychia, 
which in the author’s experience is equally common among 
males and females, children and adults. Treatment, apart 
from removal of causes of irritation and attention to 
general health, is symptomatic. Kartamischew, writing 
from Tashkent in Central Asia, makes no mention of 
hypochromic anaemia of middle-aged women as a cause 
of koilonychia, but alludes to several authors who have 
reported this condition in chlorosis. “ite 
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Obstetrics and Gynaecology 
33 Intra-uterine Pessaries Indicted 


K. NoRDMEYER (Dtsch. med. Wschr., November 27, 1936, 
p. 1950) reports from the University Maternity Hospital in 
GOttingen Observations on thirteen cases of illness, due to 
the intra-uterine pessary, in women whose ages ranged 
from 20 to 46 years. The ailments chiefly responsible for 
bringing these patients to hospital were haemorrhages 
amounting in some cases to exhausting metrorrhagia, a 
vaginal discharge, pain in the lower abdomen, a sense of 
general ill-health, and in certain cases pain on micturition, 
peritoneal sensitiveness, and sterility. In as many as nine 
of these cases a more or less extensive operation had to be 
undertaken, and only in four cases could conservative 
treatment alone effect improvement or recovery. The 
most frequent sequel to the use of the intra-uterine pessary 
was an inflammatory reaction, and only in one case did 
palpation and the histological examination of material 
obtained by the curette fail to reveal some morbid change. 
In seven cases more or less severe and extensive inflamma- 
tory conditions were found—a febrile endometritis alone 
or in combination with salpingo-oophoritis, parametritis, 
and pelvic peritonitis. The author refers to a discussion 
in October, 1935, at a meeting of the German Gynaeco- 
logical Association in Munich, when it was suggested that 
that association should express in a formal resolution its 
condemnation of intra-uterine devices for the prevention 
of conception, as they are injurious to health and 
dangerous to life. Though the author does not state what 
the fate of this draft resolution was, he notes that whereas 
the intra-uterine pessary was at first employed with the 
therapeutic objects of correcting displacements of the 
uterus, hypoplasia, dysmenorrhoea, etc., it is now employed 
almost exclusively as a contraceptive and with the illegal 
object of interrupting pregnancy. The author admits that 
many women may escape from any permanent ill effects 
of the intra-uterine pessary, but such negative evidence 
cannot give the lie to the many disasters that can be 
attributed to the use of this instrument. 


34 Treatment of Obstetrical Haemorrhage 


E. Lévy-Sotat and M. SureaAu (Presse méd., November 4, 
1936, p. 1721) have made a clinical and therapeutic study 
of obstetrical haemorrhage, and distinguish two main 
types: large haemorrhages occurring singly or at wide 
intervals, and frequently repeated attacks of bleeding. 
The degree of shock which ensues modifies to some extent 
the clinical aspects. In the case of a single extensive 
haemorrhage the cardiovascular tone can be quickly 
restored as a rule by the introduction of a volume of fluid 
roughly equivalent to that of the blood which has been 
lost. When relief is not thus obtained the vasomotor 
paralysis can often be dealt with by the intramuscular 
injection of adrenaline. In the rare states when this does 
not avail and there is general shock the authors advise 
the slow and continuous injection of adrenaline ; this will 
only fail when there is a previous hepato-renal or endc- 
crine insufficiency which has proved incapable of resistirg 
the new strain on the body due to the massive haemoi- 
rhage. Repeated small haemorrhages are often associated 
with placenta praevia; the clinical consequences depend 
on the length of interval between them and the total amovnt 
of blood lost. Recovery turns on the ability of the body 
to restore the fluid volume and the corpuscular content, and 
deficiency in either of these respects demands the appro- 
priate treatment. Among the causes of the ensuing shock 
must be remembered the traumatic factor, the possibility of 
hypoglycaemia, and the chance of some endocrine dis- 
turbance being present. The authors describe the appro- 
priate methods to be taken in the various emergencies, 
mentioning the value of whole-blood transfusion in con- 
ditions which tend to repetition of the haemorrhage. They 
insist on the importance of exact blood-matching, frequent 
04 D 


Verification of compatibility as regards donors lest serum 
changes should vitiate the nature of the blood, and the 
control of discovered serum incompatibilities. In cases of 
obstetrical shock strychnine is a particularly valuable adju. 
vant of adrenaline since it induces an autogenous secretion 
of the latter «3 well as causing vaso-constriction. The 
usefulness of adrenaline is sometimes negatived by the 
previous admin:stration of ergotine, hypotension resulting 
in consequence of inversion of its action. In cardiac cases 
benefit may b obtained from the exhibition of caffein, 
digitaline, or ouabain. The best anaesthetic for such 
emergencies is nitrous oxide, for ether may bring about 
hypotension, while chloroform depresses the cardiac and 
vascular musculature, 


Pathology 
35 Specificity of Cuti-reactions 


A. Corsta (Pediatria, Naples, October 1, 1936, p. 869) 
carried out the Pirquet cuti-reaction with both human and 
bovine tuberculin on 1,187 children at Sassari, 658 of | 
whom were boys and 529 girls. In the boys the reactions 
were negative with both tubereulins in 70 per cent. and 
positive in 30 per cent., but of the latter in only 826 
per cent. were the tests positive with both tuberculins, 
while 17.4 per cent. were positive with human tuberculin 
alone (twenty-two) and with bovine tuberculin alone 
(twelve). Of the 529 girls, 64.8 per cent. were negative 
and 35.2 per cent. positive, but of the latter only twenty- 
nine were positive with both—namely, twenty with human 
and nine with bovine tuberculin. In view of the fact that | 
bovine tuberculosis is practically non-existent in the pro- 
vince of Sassari, Corbia is inclined to believe that the 
positive results obtained with bovine tuberculin are not 
connected with bovine infection, but are probably due 
to special properties of the tuberculin employed. 


36 Creatine Studies in Thyroid Disorders 


G. W. Tuorn (Endocrinology. September, 1936, p. 628) has 
applied a modified Richardson-Shorr creatine tolerance test 
to twelve patients with thyrotoxicosis and to seven with 
spontaneous myxoedema. In all the untreated cases of | 
thyrotoxicosis there was a mean basal metabolic rate of | 
plus 50 per cent. and a decreased creatine tolerance (mean 
creatine retention of 58 per cent. as against 70 to 80 per 
cent. normally), and often the low excretion of creatinine | 
and high creatinuria significantly altered the creatinine 
coefficient (mg. of urinary creatinine per kg. of body 
weight). After iodine therapy the basal metabolic rai 
fell to a mean value of plus 20 per cent. and the creatine | 
retention rase to 70 per cent., with a corresponding fall 
in the -satinuria, the improvement being probably 
secondary to the improved metabolic state. Four to seven 
days after subtotal thyroidectomy many patients failed to | 
show further improvement in creatine tolerance, although | 
the mean basal metabolic rate fell to plus 5 per cent. Later 
examinations usually revealed improved creatine toleranc 
and absence of creatinuria. Injections of thyrotropi, 
adrenal, cortical, and anterior pituitary growth hormones | 
failed to affect che creatinuria and creatine tolerance in 
thyrotoxic patients. The seven myxoedematous patients | 
had no demonstrable creatinuria, and their creatine toler 
ance varied from 86 to 95 per cent. retention. A 
developed creatinuria within forty-eight hours of the inst 
tution of thyroid medication, reaching maximum values 
approximately seven days. The onset of creatinuria pre 
ceded the rise in the basal metabolic rate, the loss 
weight, and the signs of clinical improvement and the 
degree of creatinuria were related to the thyroid dosage. 
The author suggests that the appearance of creatine 
the urine might be used in assays as an index of # 
activity of thyroid preparations. The degree of creatinuria 
is useful in determining the dosage of thyroid in my* 
oedema and in totally thyroidectomized patients. 
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Medicine 


37 Myasthenia Gravis 


H. N. Hytanp (Canad. med. Ass. J., October, 1936, p. 372) 
analyses in six severe cases the treatment of myasthenia 
gravis by modern methods. The paticnts, three males 
and three females, of ages 17 to 31, all showed ptosis, 
diplopia, and great weakness of the facial muscles pre- 
venting speech and rendering eating difficult. All had 
general muscular weakness, two patients. a female of 21 
years and a male of 29 years, being bedridden. Periodic 
remission of symptoms had been noticed in each case 
prior to treatment, while minor infections, emotional 
stress, gastro-intestinal disturbances, and in one case 
menstruation were liable to increase the fatigability and 
weakness of the affected muscles. He found that: 
(a) X-ray irradiation of the thymus in three applications 
of 800 r units was effective in bringing about remissions 
of two months to two years in the four cases treated. 
(b) (1) Glycine by mouth in doses of 5 to 15 grains three 
times a day gave symptomatic benefit in four out of six 
cases, One patient, aged 19 years, having an uneventful 
pregnancy and satisfactory delivery of a 7-lb. child; 
(2) glycine intravenously, 15 grains in 100 c.cm. of saline, 
gave less benefit. (c) Ephedrine had little value alone, but 
administered with glycine and pushed to the limit of 
tolerance at 14 grains daily was shown to be of some use. 
(d) Physostigmine salicylate and antuitrin intramuscularly 
were not found satisfactory. (e) Prostigmine in doses of 
2.2 c.cm. with atropine 1/150 grain produced a startling 
but temporary improvement for several hours, with greater 
muscular fatigability after the effect wore off, suggesting 
mainly an emergency use. Hyland thus shows that with 
modern methods in the treatment of myasthenia gravis a 
normal active life is possible in some cases, with definite 
— improvement in all cases and good prognosis 
or life. 


38 Parathyroid Adenoma and Renal Insufficiency 


BENJAMIN M. BAKER and JoHn E. Howarp (Johns Hopk. 
Hosp. Bull., October, 1936, p. 251) report a case of 
parathyroid adenoma with renal insufficiency. Since 
Pappenheimer and Wilens found at necropsy an increased 
mean weight of the parathyroid gland in twenty-seven 
patients with a severe but diffuse nephritis, the association 
of renal disease with adenomata of the parathyroid seems 
to be too common to be merely a coincidental finding. 
Their patient was a well-built male school téacher of 45 
years who had previously complained of ‘asthma for 


twenty-one years and intermittent duodena. dyspepsia. 


In March, 1933, he had developed cramping pains in the 
legs and feet. In March, 1934, he suffered from a severe 
lobar pneumonia with exacerbations of the cramps, from 
which he imperfectly recovered. In March, 1935, the 
Patient became weak, restless, and depressed. The pains 
in back, legs, and epigastrium were continuous ;: vomiting 
Was incessant ; and the eyes were red,swollen,and intolerant 
to light. He was admitted to the Johns Hopkins Hospital 
with a diagnosis of uraemia. On examination the tem- 
perature was 98.6° F., pulse 65, blood pressure 155/100, 
with gross muscular wasting. The eyes showed pigmenta- 
tion of the periorbital tissues and severe episcleritis. 
There was no enlargement of the thyroid. The urine had 
a specific gravity of 1010. Some albumin and white 
blood cells and hyaline casts were present. A_ blood 
count showed red blood cells 3,600,000, 72 per cent. 
haemoglobin, serum calcium 19.3 mg. per cent., serum 
Phosphate 4.5 mg. per cent., blood urea 80 mg. per 
cent. On x-ray examination osteoporosis of the tibiae, 
femora, and forearm bones was found. Parathyroid 
tumour having been diagnosed, subtotal pa-athyroid- 


ectomy was performed through a collar incision under 
gas and oxygen. A yellow cystic tumour of walnut size 
was removed from the right side, while microscopical 
examination showed adenomatous cell formation. The 
patient improved immediately. Twenty-four hours after 
operation the serum calcium was 17.3 mg.: serum 
phosphate 5 mg.; blood urea 50 mg. The pain 
lessened and, though slow, improvement was progressive, 
and in December, 1935, the patient returned home. Three 
months after operation he walked four miles daily, and had 
a normal appetite and good eyesight. Only the asthma 
persisted. The blood urea was 44 mg., urinary specific 
gravity 1024. This improvement in renal function after 
removal of the tumour was more marked than has pre- 
viously been described by Albright and co-workers, and by 
Elsom, Wood, and Ravdin, and the authors conclude on 
theoretical grounds that generalized nephrocalcinosis was 
the cause of the insufficiency, and that such a process 
at certain stages may be reversible. 


Surgery 


39 Bassini’s Operation 


K. BarTtH (Zb/. Chir., November 21, 1936, p. 2771) reports 
the results of 1,117 cases of inguinal hernia treated by 
the operation of Bassini. The original Bassini method was 
followed. It presents a number of advantages. It saves 
time, as five to ten bleeding points may be attended to 
simultaneously. It is cheaper, as no expensive catgut is 
used, and it prevents wound infection and therefore pre- 
vents recurrences. The author describes in detail the 
operative technique. Of the 1,117 cases that had been 
operated upon 494 could be traced. Only seven of these 
had recurrences of the hernia. 


40 Congenital Stenosis of Small Intestine 


L. W. vAN OuwerKERK (Nederl. Tijdschr. Geneesk., 
November 7, 1936, p. 4992), who reviews the literature 
and records six personal fatal cases, maintains that sten- 
osis and obliteration of the duodenum, jejunum, or ileum 
are not so rare as is supposed. The length of gut affected 
may vary. In 15 per cent. of the cases the atresia or 
stenosis is multiple. In about a third of the cases the 
duodenum is affected either above or below Vater’s 
papilla or as a whole. In two of the writer’s cases the 
duodenum, in two the jejunum and ileum, and in two the 
gut in the region of the ileo-caecal valve were involved. 
Early operation affords the only chance of recovery, as in 
the cases reported by Schréder, Hutchison, and Dimmer. 


41 Transurethral Prostatic Resection 


_ E. Kinpt (Ugeskr. Laeg., October 15, 1936, p. 981) com- 


, pares the popularity enjoyed in the U.S.A. by trans- 


. urethral resection of the prostate with the reserved attitude 


_shown towards it in Europe. Here the lack of enthusiasm 
“may in part hinge on failure to realize that the encourag- 
‘ing results achieved by the Americans have been at the 
‘cost of a meticulous technique on the part of all con- 
cerned, not least the assistants and nurses. The author's 
experience is of fifty patients thus treated. Although 
some of them were in poor health, and their renal func- 
tions were defective, there were only five deaths, and of 
these only two could be directly traced to the operation. 
With regard to the indications, the author is disinclined 
to adopt a very high renal or general standard, con- 
sidering that such alternatives as the catheter life or a 
suprapubic fistula warrant the taking of considerable 


risks. The only absolute contraindication “5 trans- 
52 A 


NAL 
serum 
d th 
ses of 
adju- 
retion 
The 
ulting 
Cases 
flein, 
such 
about 
and | 
f 
e test | 
with 
es of | 
te of | 
mean 
per 
imine | 
inine 
rate 
atin: | 
fall 
yably 
seven 
ad to 
ough | 
Later 
opic, 
jones 
in | | 
jents | 
oler- 
All 
insti- 
es in 
pre- 
s in 
the 
e in 
yuria 


10 Jan. 16, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tre 
MEDICAL JOURNAL 


urethral resection is, in his opinion, a urethral stricture 
which prevents the passage of instruments. In none of 
his fifty cases was there such a stricture. The operation 
he prefers is that associated with the names of Brasch 
and Bumpus, and only in rare cases does he restrict his 
activities to pure electrocoagulation. It should, in fact, 
be as limited as possible, the giant's share of the operation 
being reserved for the excision of prostatic tissue in 
morsels, of which the author has removed as many as 
forty-five and as few as four at a time. In practically 
every case sacral anaesthesia lasting about an hour and a 
half was induced. Only five of the patients were under 
the age of 60. A list of questions addressed to ex- 
patients was filled in by many, and twenty-four answered 
“Yes” to the question: “Are you satisfied with the 
result of the operation ? ” 


42 Total Thyroidectomy in Cardiovascular Lesions 


F. Manpt (Wien. klin. Wschr., November 27, 1936, 
p. 1453) has carried out total thyroidectomy in the 
following six groups of seventeen patients: (1) Hyper- 
thyroidism where the cardiac symptoms predominated in 
the clinical picture. (2) Severe cardiac affections unin- 
fluenced by the usual methods of treatment. (3) Angina 
pectoris in the presence of high blocd pressure. (4) 
Endarteritis obliterans. (5) Dyspncea in the presence of 
severe emphysema. (6) Cardiac asthma. In all these 
cases total thyroidectomy was carried out under local 
anaesthesia (withcut adrenaline) without a single death. 
Only one patient died three months after the operation 
from coronary thrombosis. One patient developed slight 
transitory tetany four days after the operation. The 
same applies to myxoedema; not one of the operated 
cases developed marked myxoedema. The therapeutic 
effect of the operation was most remarkable. There was 
a disappearance of cyanosis, pulmonary stasis, cough, and 
anxiety within a few weeks following the operation. The 
only contraindication to total thyroidectomy is a basal 
metabeXc rate of minus 20 or 30. 


Therapeutics 


43 Salt-free Diet in Neuro-dermatitis 


P. Mutzer and H. SORENSEN-PETERSEN (Dtsch. med. 
Wschr., November 20, 1936, p. 1918) report from the 
University Dermatological Hospital in Hamburg their 
experiences with the dietetic treatment of neuro-dermatitis, 
which, in their opinion, is often, but not always, an allergic 
reaction. When it is so, and specific sensitization is demon- 
strable, the allergic condition is as a rule polyvalent. 
Investigations have shown that the daily addition of 15 to 
20 grammes of sodium chloride to the food provoked an 
exacerbation of neuro-dermatitis usually on the first day, 
but in some cases on the second to the fifth day. The 
exacerbations consisted as a rule of violent itching, so 
severe in some cases that it became unbearable, and the 
administration of the salt had to be discontinued. At the 
beginning of a sodium-chloride-free diet the authors have 
found it desirable, particularly when the symptoms were 
acute and the itching severe, to add salts of calcium, 
magnesium, and potassium to the food to replace the 
sodium chloride. It was also found desirable to supple- 
ment this dietetic treatment with the local application of 
lanolin and vaseline to relieve the troublesome dryness of 
the skin. Some tar preparation also occasionally proved 
beneficial locally. As a rule the effect of the restricted 
diet upon the general condition of the skin was not 
demonstrable till the treatment had lasted from four to 
six weeks ; and in the few cases in which the disease was 
refractory the neuro-dermatitis was invariably of a severe 
and universal character, and was associated with neur- 
—. manifestations. Even in the cases responding 
B 


favourably a return of the disease followed, sooner or 
later, the discontinuation of the salt-free diet. Such 
relapses could, however, be more or less avoided by 
dietetic discrimination aiming at the elimination of the 
salt foods found by experience in each case to be most 
injurious. The authors’ table showing the results of this 
treatment deals with fifty-one patients who were “ practi- 
cally cured,” sixteen who were much improved, one who 
was Slightly improved, and one who was refractory. 


44 Cholesterol in Fractures 


A. Grassi (Policlinico, Sez. Chir., November 15, 1936, 
p. 544) carried out experiments on fifteen rabbits to 
determine whether the injection of cholesterol would 
accelerate the process of cure in fractures. The experi- 
ments were performed by intramuscular injection of 
1/2 c.cm. daily for three to four days of a 2 per cent. 
oily solution of cholesterol in the neighbourhood of the 
fracture. The animals were killed in groups of three at 
a time, one after treatment by cholesterol, one after treat- 
ment by normal saline solution, and one without any 
treatment, four, ten, fifteen, twenty, and thirty days after 
subcutaneous fracture of the radius. The results were as 
follows. The favourable effect of cholesterol on the 
fixation of calcium in the normal sites for its deposit was 
demonstrated both by radiological and histological exam- 
ination. The radiological picture showed a larger quantity 
and greater opacity of the callus in animals treated by 
cholesterol compared with those injected with normal 
saline solution or those which had no treatment at all. 
The histological picture confirmed the radiological appear- 
ance by showing the characteristic features of an 
accelerated process of consolidation compared with the 
controls—namely, activity of proliferation in general, 
early disappearance of cartilaginous tissue, and rapidity 
of transformation into osteoid tissue and true bone as 
compared with controls. There was also a more rapid 
absorption of the internal callus with a reconstitution of 
the medullary canal and reconstruction of the diaphysis. 
All these phenomena of the acceleration of the process of 
calcification of the callus and consolidation of the frac- 
tures in animals treated with cholesterol as compared with 
the controls were more marked at an early stage (from 
the tenth to the twentieth day) than later. 


45 Opium Addiction 


M. GerarD Ke Ly (/rish J. med. Sci., October, 1936, 
p. 627) discusses the value of the Modinos blister-serum 
method in the treatment of opium addiction. Altogether 
353 cases of addiction, undergoing sentences in the 
Burmese gaols, were treated by this method. Discussing 
the incidence of opium addiction it is estimated that 
7 per cent. of the non-European population of Burma 
consume opium in one form or another, this addiction 
being twenty times more frequent among Chinese resi- 
dents. For the purpose of the inquiry the addicts were 
classified as (1) smokers, (2) eaters, (3) smokers and eaters, 
(4) eaters and injectors, (5) smokers, eaters, and injectors. 
The method used was to place an 8 sq. cm. by | mm. 
thick emplastrum cantharidis on the abdomen, and sixteen 
hours later the blister fluid was drawn off and injected, 
this being done up to six times at three-day intervals. Of 
the smokers 82 per cent. reacted favourably, eaters 
72 per cent., smokers and eaters 74 per cent. Those 


classed in the other two groups, exhibiting advanced 


mental, physical, and moral degeneration, showed little 
improvement. The reaction produced in fatients is that 
of temporary distaste for opium. Although the meth 
is based upon discarded theory, it was found in actual 
practice to be a valuable methed of denarcotization, Its 
advantages being cheapness and safety, its disadvantages 
being its failure occasionally to mitigate withdra 
symptoms, and its slight influence on the relapse rate. 
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Ophthalmology 


46 Papillomata and Tumours of the Lids 


J. Minron (Brit. J. Ophthal., November, 1936, p. 624) 
reports that the removal of papillomata is a simple matter 
with an electrolysis needle and a galvanic current of 3 
to 4 milliamperes as is used for the epilation of lashes. 
A curved or straight steel needle is better than the pliable 
platinum needle. Under novocain anaesthesia the base 
of the tumour is cauterized by inserting the needle through 
it in various directions and passing the current for a few 
seconds. The papilloma is then snipped off without any 
haemorrhage. A collodion dressing is applied, and after 
a week the lid is healed without any scar. Cysts of Moll’s 
glands, small sebaceous cysts, xanthomata, conjunctival 
concretions and granulomata, and naevi of the skin all 
respond to this form of treatment. 


47 Minor Sequelae of Eye Contusions 


M. Davipson (Amer. J. Opiithal., September, 1936, p. 757) 
points out that the grosser eye injuries are rarely un- 
treated or the subject of serious legal controversy. Minor 
injuries, often neglected or referred to an oculist after 
a lapse of time, are frequently the cause of contention. 
They are not amply described in textbooks. About 5 per 
cent. of the cases seen at the New York Bureau of 
Workmen’s Compensation were contusions of the eye. 
Thirty-four of such cases, leaving out the major contu- 
sions, are considered. For discovering defects in the iris, 
diapupillary retro-illumination with the slit-lamp without 
the use of the microscope is of the greatest value. Brown 
deposits on Descemet’s membrane, except in the presence 
of complicating uveitis, are so rare in contusion as to be 
of use in the differential diagnosis, even when a prolapsed 
knuckle of vitreous in the anterior chamber is peppered 
with pigment. Traumatic irido legia is rarely seen in 
posterior pole injuries, but it is frequent with dehiscences 
of the iris pigment at its root (which are often over- 
looked) in contusion of the anterior segment. In the lens, 
Vossius’s ring may have practically disappeared in three 
months. A small tenuous striated permanent subcapsular 
Opacity is frequently seen, often under the iris corre- 
sponding to the depigmented iris sectors. Retrolenticular, 
rather large bright red particles are characteristic. The 
minor foveal stippling, whitish or pigmented, and the 
paratoveal yellowish or faintly pigmented patches due to 
contrecoup, may be missed unless looked for by the 
indirect method. Peripherally pigmented lesions similar 
to luetic anterior choroidoretinitis or atypical retinitis 
Pigmentosa are observed. 


48 Treatment of Strabismus 


J. L. BressSLer (Arch. Ophthal., Chicago, September, 1936, 
p. 433) describes the treatment of squint at the Illinois 
Eye and Ear Infirmary. There is a period of three to 
six months’ observation after the provision of glasses in 
which an attempt is made to cure any amblyopia. If 
Suitable, orthoptic training is then begun, but if not then 
Operation is ordered. Orthoptic training is started five to 
ten days after operation. The results are greatly in- 
fluenced by the pre-operative treatment and the proper 
Selection of operative procedure. Mere straightness of 
the eyes without stereopsis is regarded as a failure. 218 
Cases are divided, for consideration, into three groups: 


(1) operation only ; (2) operation followed by orthoptic 


training ; (3) operation preceded and followed by orth- 
Optic training. The cases were unselected. In Group 1 
32 per cent. were straight and 8 per cent. had fusion. 
In Group 2, 6 per cent. were straight before and 47 per 
Cent. after training ; 9 per cent. fused before and 75 per 
Cent. after training. In Group 3, 19 per cent. fused before 
Operation, 56 per cent. were straight after operation, and 


81 per cent. were able to fuse. In many of the cases 
where nothing was done to the internal rectus motility 
was limited and fusion difficult. The best results were 
obtained by retroplacement of the internal rectus. Few 
patients obtained fusion after Tucking operations, even 
though the eyes were straight. The analysis shows the 
value and efficiency of orthoptic training in conjunction 
with operation. 


4) Sympathetic Ophthalmia 


H. H. Joy (N.Y. St. J. Med., October 15, 1936, p. 1498) 
examines the incidence of sympathetic ophthalmia in 
published statistics. It is infrequent after both intra-ocular 
operations and injuries. In cataract operations the per- 
centage varies from 0.027 to 2, and, together with the figure 
for glaucoma, is higher than in any other operation. Sym- 
pathetic ophthalmia may occur despite any prophylactic 
preparation—a technique causing no undue post-operative 
uveitis is the best safeguard. An iris prolapse should be 
excised in the early stages, but should, if well covered, be 
left alone later. Repeated operations increase the risk, as 
do lenticular remains after the extraction of a cataract. 
Iridencleisis operations for glaucoma are not without 
danger, whereas trephine operations are remarkably free 
from this complication. In many cases of the disease 
some pathological state has been found unrelated to the 
condition for which the operation was done. 


Gynaecology 


50 Mortality in Hysterectomy for Fibroma 


A. GossetT and P. FUuNcK-BRENTANO (Gynécologie, 
October, 1936, p. 577) state that in supravaginal hyster- 
ectomy done between 1913 and 1934 for simpie fibroma 
or fibroma complicated by salpingitis the mortality was 
2.7 per cent. The series include 1,170 cases operated on 
at the Salpétri¢re, with six deaths from pulmonary com- 
plications, fifteen from general or peritoneal infection, two 
from pelvic cellulitis, and fifteen from embolus. Further 
reductions of mortality will be possible, they think, when 
pre-operative examination of the patient and also the 
choice of the anaesthetic receive further attention. Pre- 
operative examinations should include radiography of the 
chest, measurement of blood pressure, a Wassermann test, 
a red and white blood cell count, and estimation of blood 
coagulation time. Avoidance of pulmonary complications 
is assisted by lung radiography, which may decide against 
ether anaesthesia and call for a spinal anaesthetic: this last 
is especially suitable in the patient with increased blood 
ressure (common in those with fibroids), but inadvisable 
in those with a positive Wassermann reaction. To avoid 
infection pre-operative search must be made for a sub- 
infectious state of the patient: she may be quite apyrexial, 
but blood examination may show a leucocytosis of 15,000 
to 20,000. In such conditions a polyvalent or Delbet 
broth-vaccine is given, and has diminished the incidence 
of thromboses. Drainage is advised in every supra- 
vaginal hysterectomy ; and in acute B. coli post-operative 
peritonitis with hyperpyrexia and copious discharge of a 
thin non-purulent and non-odorous liquid the writers 
believe that the patient’s life may sometimes be saved 
by injection through the drainage tube of 40 c.cm. of 
Vincent’s antiserum. Post-operative embolus is regarded 
as occurring especially among those with a subinfectious 
state, which may be masked clinically but is indicated by 
leucocytosis ; with a diminished coagulation time; and 
with a thrombotic focus in the pelvic veins. The pre- 
ventive measures which are respectively advised in con- 
nexion with these conditions are: (1) pre-operative vac- 
cination; (2) application of leeches to the thigh and 
the administration of citrates; and (3) the ligature of 
the vascular pedicles without previous application of 
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51 Limitations of the Aschheim-Zondek Reaction 


K. Exnruarpt and H. KRaMANN (Zb/. Gyndk., Novem- 
ber 7, 1936, p. 2642) maintain that in spite of all recent 
advances in hormonic diagnosis it is still impossible with 
certainty to diagnose between a corpus luteum cyst and 
tubal pregnancy. In illustration they quote the following 
cases. (1) A woman aged 30, after a missed menstrua- 
tion, had acute abdominal pain, a livid cervix, a soft 
slightly enlarged uterus, a cystic adnexal swelling, and a 
positive Grade III Aschheim-Zondek reaction. Laparo- 
tomy, however, showed a corpus luteum cyst. (2) A 
nurse aged 20 had a non-inflammatory adnexal resistance 
with pesitive Aschheim-Zondek reaction: she denied the 
possibility of pregnancy, and the external findings pointed 
strongly to virginity. With expectant treatment the test 
became negative (Grade II positive for two, Grade I for 
six days) and the symptoms disappeared. A diagnosis of 
persisting corpus luteum was made with confidence. The 
writers point out that amenorrhoea associated with per- 
sistence of the corpus luteum is now well known, and is 
due to the lack of endometrial destruction which is 
hormonically induced, in physiological conditions, by 
regression of the corpus luteum. The chance of confusion 
between lutein cysts and tubal pregnancy is increased 
when, as in some recorded cases of the former, well- 
developed decidual tissue is recovered from the uterus, 
or when a_ cyst bursts and bleeds: in addition, the per- 
sisting yellow body may cause painful uterine contrac- 
tions and morning sickness. Cases in which the hormonal 
test has been done, before operation. in corpus luteum 
cysts are very few, but Kaiser (Zbl. Gyndk., 1933, 5) has 
recorded a previous case. Two practical conclusions have 
emerged regarding the value of the Aschheim-Zondek test: 
(1) in ectopic pregnancy only a positive reaction is of real 
value, negative tests being obtained after chorionic detach- 
ment. (2) Even with a positive test, as the above cases 
show, a mental reservation must be made with regard to 
the (rare) possibility of a persisting corpus luteum func- 
tion. There is some evidence that this in its turn is due 
to anterior pituitary dysfunction. 


Pathology 


52 Rabbit Papilloma Virus 


P. Rous, J. G. Kipp, and J. W. Bearp (J. exp. Med., 
September, 1936, p. 385) describe their observations on the 
effect of inoculating domestic rabbits with the cottontail 
rabbit papilloma virus of Shope. In its natural host— 
the cottontail rabbit—this virus causes an endemic disease, 
characterized by the development of skin papillomata. 
Only a certain proportion of the animals are susceptible to 
inoculation with the virus, and in more than half of those 
animals in which papillomata do develop retrogression of 
the growths occurs sooner or later. Malignant change 
rarely occurs. The domestic rabbit, on the other hand, is 
highly susceptible. Not only do papillomata develop 
readily, but a considerable proportion of them undergo 
carcinogenic transformation. It is found that the more 
rapidly the papilloma develops the sooner and more often 
is cancer likely to occur. In rabbits inoculated with a 
concentrated suspension of the virus papillomata develop 
within seven to fourteen days, seldom retrogress, and fre- 
quently give rise to cancer in four to eight months. In 
those animals inoculated with a dilute suspension, papil- 
lomata take eleven to twenty-five days to develop, often 
retrogress, and give rise to cancer more seldom, and then 
not as a rule for eight to fourteen months. That the 
difference between the reaction of the cottontail and the 
domestic rabbit is not due to any constitutional factor 
tending to prevent malignancy in general seems to be 
shown by the fact that the cottontail rabbit appears to be 
more —— than the domestic rabbit to the induction 
D 


of tar cancer. In another paper P. Rous, J. W. BEAR», 
and J. G. Kipp (ibid., p. 401) describe the histological 
behaviour of the papillomata and the carcinomata derived 
from them, and discuss the aetiological role of the virus 
in their development. 


53 Testes and Somatic Carcinoma 


E. E. Coiuns (Arch. Pathol., October, 1936, p. 470) 
reports a critical quantitative comparison of the numbers 
of interstitial cells in the testes in 173 carcinoma cases 
and 173 carcinoma-free patients—ages range from 20 to 
90 years—and in mice, seventy-two with transplanted 
mammary adenocarcinoma and sixty normal. In all the 
346 men there was a wide range of variation of the 
interstitial cell content of the testes, and except for two 
carcinoma cases there was no significant difference between 
testes from carcinoma and non-carcinoma cases. In the 
mice there were neither gross nor microscopical differences 
between testes from tumour-bearing mice and those from 
normals; in no case was there any tubular atrophy or 
fibrosis. In the human testes, on the other hand, hyper- 
plasia of the interstitial cells was always associated with 
atrophy and fibrosis of the tubules, and had the same 
characters in all diseases that cause tubular atrophy and 
fibrosis. Atrophy and fibrosis of the tubules occurred 
without changes in the number of the interstitial cells, 
The implications are that interstitial cellular hyperplasia 
is associated with tubular atrophy and fibrosis and not 
specifically with carcinoma. 


54 Sugar and the Opsonic Index 


S. KapRAN and A. Stinko (J. med. Acad. Sci. RSS. 
d’Ukraine, vol. vi, Fasc. 2, p. 403) have investigated the 
influence of prolonged ingestion of sugar on the opsonic 
index in animals infected with pyogenic staphylococcus, 
They have also endeavoured to produce pyodermic lesions 
in these animals. Their aim was to discover the causes of 
pyodermic lesions in workmen in sugar refineries. Rabbits 
were given large quantities of sugar, with the following 
results. The weight, after an initial rise, fell rapidly with 
the onset of gastro-intestinal disturbances. The opsonic 
index fell rapidly and suddenly. The authors ascribe the 
pyodermic lesion in workmen working in sugar refineries 
to repeated excessive ingestions of sugar, and probably also 
to a general excessive carbohydrate diet with insufficient 


intake of proteins. 


55 Lipids and Immunological Reactions 


F. L. HorsFatt, jun., and K. Goopner (J. exp. Med, 
October, 1936, p. 583) have made quantitative studies of 
the lipid content of specific precipitates prepared under 
varying conditions from Type I anti-pneumococcus horse 
and rabbit sera and the acetyl capsular polysaccharide of 
Type I pneumococcus. With a fixed amount of antiserum 
and varying amounts of polysaccharide, the lipid content 
of the specific precipitates was practically constant, while 
the protein content increased with increasing amounts of 
polysaccharide used. With constant amounts of poly- 
saccharide and varying amounts of antiserum both the 
lipid and protein contents of the specific precipitates per 
c.cm. of antiserum used increased as the amount of antl 
serum decreased. In both cases the amount of lipid in the 
precipitates was independent of the amount of precipitate 
and of the amount of protein precipitated ; it was, how- 
ever, directly related to the amount of antiserum us 

thus suggesting that the greater part of the lipid in the 
precipitate was carried down as the result of adsorption. 
This was confirmed by quantitative studies of the succes- 
sive precipitates obtained by adding consecutive small 
amounts of polysaccharide to the antiserum, when the 
lipid content of the successive precipitates fell more 
rapidly than could be accounted for by the diminution 
lipid concentration of the reacting mixtures. 
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56 Light Reflex Test for Hypovitaminosis 


G. FRIDERICHSEN and C. Epmunp (Hospitalstidende, 
October 13, 1936, p. 1081) have devised a test for 
measuring the reflex irritability of the eye to light in 
children under 2 years, and they claim that by this means 
the vitamin A balance of the organism can be expressed 
in quantitative terms. The test consists in flashing a light 
cen a child’s eyes after it has been in the dark for at 
least half an hour, the “minimum reflexibile” (m.r.) 
being the smallest light irritation capable of provoking 
certain reflex movements through the child’s eyes. These 
movements may consist of shutting of the eyes, wrink- 
ling of the forehead, and an upward movement of the 
eyebrows when the light comes from above. Or the 
movements may be prompted by an oculomotor reflex, 
the eyes moving very quickly in the direction of the 
source of light. Or there may be other movements such 
2s rotation of the head in the directicn of the light or 
snatching at the light. The authors have determined 
the limits within which the m.r. is normal, and they 
show how a low m.r. may be associated with a diet de- 
ficient in vitamin A or with a defective absorption of 
this vitamin. They also succeeded in restcring the m.r. 
to normal by the exhibition of vitamin A preparations. 
The absorption of vitamin A from animal sources 
evidently takes place rapidly, for it was found that the 
m.r. could be restored to normal in half an hour by the 
2dministration of cod-liver oil and other substances rich 
in vitamin A. By means of this test it proved possible 
to express the comparative values of different vitamin A 
rreparations accurately in terms of figures; and it was 
noted that 100 international units of a dried spinach pre- 
prration had the same effect on the m.r. as about 1,000 
international units of a halibut-liver oil extract. It was 
also noted that with the return of the m.r. to normal 
under vitamin A medication there was a remarkable im- 
provement in the children’s psychic reactions, flabby 
lassitude giving place to lively smiles. 


57 Trauma in Leukaemia 


P. Emice-Wert and J. Bousser (Ann. de Méd., October, 
1936, p. 220) discuss trauma as an aetiological factor in 
leukaemia with special reference to medico-legal issues. 
They point out that it is difficult to assess the part that 
trauma plays. The initial pericd of myelogenous leuk- 
aemia is latent and insidious. The clinical period lasts 
two to four years, and even mcdern treatment leaves the 
ultimate fatal outcome uninfluenced. The terminal stage 
may simulate acute leukaemia, which has a prodromal 
Stage lasting from two weeks to some months, and a 
clinical stage lasting several weeks and ending in death. 
Thirty-eight cases of leukaemia (including four of their 
own) in which trauma played a partwere critically studied. 
They were divided into three groups. The first group 
included all cases in which leukaemia was discovered 
following a general examination after some trauma. 
Acute leukaemias are rarely found in this group. The 
second group included cases of leukaemia aggravated by 
trauma, either by the leukaemic condition deteriorating, 
cr because of grave injury to the. spleen, abundant 
haemorrhage, or infection occurring. It is noteworthy 
that surgical intervention is rarely required when an en- 
larged leukaemic spleen undergoes trauma. Operation 
cn leukaemics is often disastrous and should be avoided 
if possible. The third group included those cases in 
which trauma appeared to have been the aetiological 
factor. In medico-legal cases the following points 
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should be borne in mind. (1) The statement that the 
patient was ang nese well until the accident is insufficient 
proof that the initial stage of leukaemia was not present 
prior to it, but this is possible. (2) The exact history 
of the trauma must be ascertained, noting especially 
whether the spleen or bone marrow was actually affected. 
Experimental evidence shows that the bone marrow is a 
fragile tissue and may be damaged by simple trauma, 


and that one such lesion is sometimes sufficient in certain” 


animals to produce a typical leukaemia. Leukaemia 
following damage to the spleen is much more difficult 
to prove. (3) The period of latency following the trauma 
must be carefully ascertained. In Germany symptoms 
occurring up to one year are deemed to be valid evidence 
of causation, but the authors believe that this period 
should be extended to two and a half years. (4) All 
data bearing on the blocd picture and _ post-mortem 
reports should be in possession of the expert. Only 
myelogenous leukaemias can be considered as having 
been caused by trauma. In assessing damages the expert 
must bear in mind that whether trauma has aggravated 
or actually produced leukaemia the condition is fatal in 
any case. 


58 Prognosis in Diabetes 

H. E. BUTTNER (Dtsch. med. Wschr., October 9, 1936, 
p. 1668) reports from the University Hospital in Giessen 
his experiences since 1924 with 539 cases of diabetes 
classified in different periods between 1924 and the 
beginning of 1936. He notes that, as in other parts of 
Germany, there has been in his hospital an appreciable 
rise during the last few years in the number of admis- 
sions of cases of diabetes, and there has of late been no 
decline in the number of cases admitted in diabetic coma. 
On the other hand, his figures show an increase in th2 
expectation of life of diabetics in the period under review. 
In this connexion it may be noted that the improvement 
in economic conditions and in the medical care of those 
diabetics who require insulin has left its mark on the 
expectation of life. An investigation at the beginninz 
of 1936 of the cases treated in the three-year period 
1932-4 showed that 27 per cent. of 211 patients were 
already dead. The causes of death were ascertained in 
thirty-two cases, and it was found that the diabetes itself 
and diseases of the vascular system were each responsible 
for 37.5 per cent., the remaining deaths being due to new 
growths and infections, including tuberculosis. 


Surgery 
59 Mortality from Appendicitis 


H. Jensentus (Ugeskr. Laeg.. November 5, 1936, p. 1085) 
has analysed the 1,933 cases of acute appendicitis admitted 
to a Danish hospital during the past ten years. Of the 
1,592 patients who came to operation as many as 109 died 
a mortality of 6.85 per cent. Compared with American 
and other statistics, with mortalities ranging from 2 to § 
per cent., this result is disquieting, and the author has 
indulged in some heart-searching. His comparatively high 
mortality may, however, reflect to a certain extent differ- 
ences in classification: all his cases were acute, they all 
came to operation, all the appendices were subjected to 
a histological examination, and when this showed no sign 
of acute inflammation the case was not included in the 
analysis. There were 105 such cases without a single 
death among them. Of the 109 deaths more than half 
(fifty-seven) were due to general peritonitis ; and in alto- 
gether seventy-two cases the cause of death issued directly 
from the appendix. There were as many as sixteen deaths 
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cent. from this cause alone. The ages of these sixteen 
patients, ten of whom were men, ranged from 39 to 65. 
With regard to the therapeutic lessons to be extracted 
from his analysis the author ventures the opinion that 
when a suppurative peritonitis is localized and in the early 
stage of abscess formation conservative treatment with 
opium is preferable to an immediate operation. But it 
is difficult to define such a condition clinically. When 
this can be done and conservative treatment is instituted, 
it seems probable that the mortality will be reduced. 


60 Intermittent Claudication 


A. Hustin (Scalpel, Liége, November 28, 1936, p. 2409) 
describes the sudden pain and cramp which in cases of in- 
termittent claudication of the leg arrest movement. It 
has usually been considered that there are two causes 
of the condition, one permanent—namely, arteritis of the 
main vessel of the limb—and the other transitory— 
namely, spasm of the arteries of the leg and foot. Arterio- 
graphy shows in all cases a varying degree of occlusion 
of the main vessels. Hydrodynamic experiments have 
been carried out and investigations made under spinal 
anaesthesia in order to study the pathology of intermittent 
claudication. As a result it has been ascertained that 
when the popliteal artery is of normal size any increase 
in size of the vessels of the thigh and leg leads to increase 
of fluid circulating in the thigh and leg. This is seen 
in a normal subject during spinal anaesthesia. If the size 
of the popliteal artery is reduced the same increase in size 
of the thigh and leg vessels brings about an increase of 
fluid in the thigh and a decrease in the leg. This was 
observed during spinal anaesthesia in persons suffering 
from arteritis obliterans affecting the popliteal artery. This 
disproportion is increased if there is further reduc- 
tion of the calibre of the popliteal artery and also 
of the femoral artery. It is suggested that ischaemia 
of the leg may occur, independently of spasm, by 
the simple dilatation of all the vessels of the lower 
limb, assuming that the arteries which feed the leg 
have an insufficient flow. Narrowing of the popliteal 
artery and vasodilatation of the leg are the two condi- 
tions present in cases of intermittent claudication. The 
patient is suffering from arteritis obliterans, and in the 
process of walking the size of the vessels is greatly in- 
creased and the intermittent claudication is brought about, 
not by arterial spasm, but by the dilatation of the arteries 
of the leg, which causes ischaemia. Contraction of the 
muscles during walking results in dilatation of the vessels, 
the greater part of the blood being in the thigh, with a 
lessening of the quantity in the leg and a consequent 
pallor and loss of heat in the foot. After rest the vessels 
resume their normal size and circulation is restored with 
the disappearance of symptoms. It is suggested that many 
vascular disorders, such as angina, may be due to an 
irregular blood supply rather than to arterial spasm. 


61 Angioma of the Kidney 


Treany and Wetton-HocG (N. Zealand med. J., October, 
1936, p. 294) report a case of angioma of the right kidney 
pyramid in a woman aged 33 years. Having previously 
complained of lassitude and of albuminuria in her preg- 
nancies several years previously, she was found in March, 
1936, to be prostrated with severe shock following haema- 
turia and pain of a few days’ duration, and was admitted 
to hospital. She showed evidence of internal haemorrhage, 
with tenderness and rigidity in the right renal area extend- 
ing anteriorly to the pubis external to the rectus muscle. 
On straight x-ray there was no evidence of calculi, but 
the renal outline was enlarged. Cystoscopy showed a 
normal bladder mucesa and left ureteric orifice, the right 
being occluded with black clot; only 6 c.cm. of medium 
could be injected without pain. There was distortion of 
the pelvis and ureter, only the lowest calix being filled. 
A blood examination excluded disease of the haemopoietic 
system. Right nephrectomy was performed and_ the 
—— was found dilated with a large quantity of 
B 


blood clot, the subepithelial tissue being engorged 
oedematous. At the tip of one pyramid was 
cavernous angioma the size of a pea. In nine of 
twenty-seven cases reported mottling of the calices 
described, which in the opinion of Treahy and Hogg j 
due to the blocd clot. Accurate pre-operative diagnosis 
appears to be impossible and nephrectomy seems to be 
the only treatment, although diathermy of the angioma 
was attempted in one case with success. 


Therapeutics 


62 Malarial Splenomegaly y 


U. pe Neari (Policlinico, Sez. Prat., November 30, 1936, 
p. 2158) has employed the method introduced by Maurizio 
Ascoli in 1932 for the treatment of malarial splenomegaly, 
which consists in daily intravenous injections of very small 
quantities of adrenaline, the doses ranging from 1/100 mg. 
to 1/10 mg. for a period of thirty to forty days. In the 
seven cases in which he employed the method the spleno- 
megaly was reduced to the following extent: in five cases 
by 3 to 4 cm. and in two cases by 2 cm. The method is 
said to possess economic and social advantages, and can 
well be substituted for much longer and more expensive 
forms of treatment. 


63 Autogenous Alimentary Poisoning 


Reviewing the ways in which poisons are produced in the 
alimentary canal during normal and abnormal digestive 
and absorptive activities, M. LOEPER (Presse méd., October 
31, 1936, p. 1705) draws practical therapeutic conclusions 
relating to the elimination of food residues in the mid- 
intestine, the stimulation of the hepatic function, and the 
correction of faulty reactions of the intestinal contents. 
He distinguishes three clinical syndromes: miosis, hypo- 
tension, salivation, sweating, and cramps in the calves; 
hypertension, mydriasis, dryness of the skin and mouth, 
headache, and tachycardia; and a rather anomalous 
group of symptoms comprising miosis and _salivation 
accompanying tachycardia, and mydriasis associated with 
sweating and bradycardia. The chemical and _bacterio- 
logical changes underlying these phenomena are discussed 
in detail, with especial reference to the products of protein 
digestion and the effects of the action of B. coli on such 
products in fluid media of various degrees of acidity. 
The author attributes more importance, however, to the 
effects induced by B. pyocyaneus, B. proteus, and P. 
putrificus, and to the symptoms which can be traced to 
the presence in excess of histamine and tyramine. He 
indicates the value of dietary control and of the adminis- 
tration of hydrochloric acid and pepsin, with which 
peptone may often be profitably associated. Giving sugar 
or peptone before a meal promotes leucopedesis with 
anti-bacterial action, and this is intensified by the con- 
current secretion of mucus. The exhibition of pancreatic 
extracts reduces the amount of food residues incompletely 
digested. Bacterial multiplication can be reduced by 
giving iodol and chloramine as well as carbon, which also 
fixes and neutralizes certain toxins. Kaolin and paraffin 
diminish the permeability of the intestinal wall to some 
of these toxins, though not to the amino bases. Sodium 
salicylate and hyposulphite with Vichy water and sodium 
sulphate aid the hepatic function. Intradermal tests will 
indicate an undue sensitivity to histamine. Desensitiza- 
tion measures can be taken when indicated, and in some 
cases alkalinization can be effected by administering 
sodium bicarbonate, chalk, and magnesia. Loeper urges 
the importance of more exact determination of the aetio- 
logy of digestive disorders before treatment is instituted. 
He recognizes the clinical significance of conditions of 
alimentary anaphylaxis of various kinds, and suggests 
that further investigations in this direction would be 
profitable. 
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Laryngology 


64 Ear Changes in Late Congenital Syphilis 


O. Mayer and J. S. Fraser (J. Laryng., November and 
December, 1936, pp. 683 and 755) have combined their 
anatomical material because histologically examined cases 
of deafness due to late congenital syphilis are extremely 
rare. In such cases the hearing defect comes on fairly 
suddenly between the ages of 10 and 20 and progresses 
rapidly. The ocular changes and dental deformities 
enable one to make a diagnosis. The pathological changes 
affect chiefly the inner ear in the form of gummatous 
osteomyelitis of the labyrinth capsule. The osteomyelitis 
often reaches the endosteum, especially in the region of 


- the semicircular canals. All this tissue contains giant 


cells with necrosed particles of bone. In the internal 
auditory meatus the osteomyelitis may extend as far as 
the dura with subdural gummata. Perineuritis and 
atrophy of the eighth cranial nerve in the internal 
auditory meatus are often seen. Pathological changes of 
the membranous labyrinth include dilatation of the ductus 
cochlearis, atrophy of the organ of Corti, and miliary 
gummata in the spiral organ. The utricle and saccule 
may be much dilated and the lumen of one or other semi- 
circular canal is frequently obliterated by new bone forma- 
tion. These changes are due to serous labyrinthitis, either 
active or healed. The external auditory meatus showed 
changes in two cases out of five—namely, gummata in 
the meatal wall with bone necrosis and sequestration of 
a bony fragment. This may give rise to secondary chole- 
steatoma invading the tympanic cavity. The middle-ear 
was unaffected in three out of the five cases. In two the 
malleus and incus were ankylosed ; in the third there was 
a fibrous exudate in the tympanic cavity with a partially 
calcified tympanic membrane. The special points in 
pathology which enable one to distinguish between 
syphilitic and tuberculous bone lesions are also fully dis- 
cussed. The monograph contains many illustrations of 
sections and several coloured plates. 


65 Chronic Pharyngeal Infections 


H. P. ScHENCK (Arch. Otolaryng., Chicago, September, 
1936, p. 299) removed small portions of pharyngeal 
mucosa for biopsy in 108 patients who had pharyngeal 
complaints and symptoms usually attributed to focal sepsis 
—for example, arthritis, fibrositis, chorea, cervical adenitis, 
pericarditis, and kidney disease. All these patients had 
undergone tonsillectomy previously, but their symptoms 
had not been cured or had recurred. In such patients, 
when other obvious foci are missing, the pharyngeal 
mucous membrane is often abnormal. Symptoms which 
disappear after tonsillectomy often return as_ the 
pharyngeal lymphoid follicles in turn become infected and 
hypertrophic. Exacerbations of systemic symptoms com- 
monly follow acute infection of the pharynx, and such 
Symptoms may disappear after sufficient destruction of 
abnormal lymphoid nodules in the pharynx by electro- 
coagulation. As a control small pieces of pharyngeal 
mucosa were removed from twenty normal persons, ten 
adults, and ten children, and submitted to histological 
examination. In the sections from the normal pharynges 
the lymphoid nodules were small, they had few mitotic 
cells, and the mucous glands occurred at a considerable 
depth. The sections from the abnormal pharynges are 
described and illustrated in four groups according to 
certain systemic manifestations—chorea, chronic myalgia, 
nephrosis, and low-grade fever. Histologically there was 
no specific alteration in the pharyngeal nodules in one type 
of disease which would differentiate them from the nedules 
Occurring in another type of disease. Marked hyperplasia 
with chronic inflammatory change was the rule, as shown 
by proliferation of fibrous tissue and concentration of 
polymorphonuclear leucocytes in the lumen of the crypts. 
The lymph nodes are prone to undergo rapid proliferation 
and show mitosis. 


66 Brain Abscess 


J. Piguet and J. MINNE (Ann. Oto-laryng., October, 1936, 
p. 993) review a series of twenty-two cases of brain abscess 
treated during the last fifteen years. They recognize two 
distinct clinical types, the diffuse encephalitis and the 
localized abscess with a capsule. Among the twenty-two 
cases were sixteen cerebral and six cerebellar, abscesses. 
Of the cerebral abscesses three were caused by frontal 
sinus suppuration, one metastatic; twelve cerebral 
abscesses and the six cerebellar ones were complications 
of middle-ear suppuration. The bacteria isolated from 
each case are described, the infection being usually a 
mixed one. When the streptococcus is the cause the type 
of abscess is frequently diffuse. The volume of brain 
abscesses varies within wide limits, between 5 and 
120 c.cm., sometimes more. In one case discovered at 
necropsy the abscess cavity occupied almost the whole of 
one cerebral hemisphere. Secondary abscesses may be 
found at a distance from the primary abscess, separated 
by cerebral substance which appears normal to the naked 
eye but is actually necrosed brain substance, as can be 
shown histologically. In one very exceptional case a 
frontal lobe abscess had formed a secondary abscess in 
the opposite hemisphere with a communication across the 
corpus callosum. The cerebro-spinal fluid is sometimes 
clear, sometimes turbid. According to the authors this 
has little bearing on the prognosis. Localizing signs— 
for example, aphasia—were found in only five out of the 
sixteen cerebral abscesses. On the other hand all the 
cerebellar abscesses gave the cerebellar syndrome, dis- 
turbed equilibrium, nystagmus, adiadokokinesis. Among 
the sixteen cerebral abscesses twelve were operated on 
with seven cures, and there was one patient who survived 
for six months. The fatal cases were practically all among 
the diffuse abscesses, while the patients with localized 
abscesses generally recovered. Three out of the six cases 
of cerebellar abscess were saved by operation. 


67 Pathogenic Fungi 


E. J. WHALEN (Arch. Otolaryng., Chicago, October, 19236, 
p. 436) makes a survey of the literature of fungus infec- 
tions of the ear, nose, throat, and respiratory tract. The 
direct microscopical examination of the wet unstained 
specimen is recommended. The material is placed on a 
slide and treated with a few drops of an alcoholic solution 
of sodium sulphide. This clears the specimen of pus cells, 
fibrin, and exudate. A special medium which retards the 
growth of bacteria is used for culturing fungi. The first 
group are due to Monilia, which cause thrush and also 
certain lesser infections of the bronchopulmonary system. 
Sporotrichosis caused by a spore-bearing fungus forms 
the next group. The disease process is granulomatous ahd 
lesions are found in the skin, mucous membranes, and 
lungs. Sporotrichosis is conveyed by infected plants or 
vegetable matter, and the lesions tend to ulcerate with a 
cup-like depression at the apex when it has become 
necrotic. The term “ blastomycosis ~ is used to describe 
another group of closely allied clinical conditions, the 
fungus being a round highly refractile body containing 
granules of various sizes. The cutaneous lesions are 
ragged superficial ulcers. Blastomycosis of the tongue and 
of the larynx has been reported by Chevalier Jackson. In 
actinomycosis the parasites are found in the pollen or the 
chaff from grain stalks, and the infection occurs about 
the head and neck in 60 per cent. of the cases. In asper- 
gillosis the parasites have a special aflinity for the pul- 
monary system and also frequently attack the canal of the 
ear, the nasal sinuses, and the conjunctiva. The clinical 
picture of ear-canal infections by Aspergillus niger and 
Aspergillus fumigatus and their treatment are described in 
detail. The lung lesions in all fungus infections are 
difficult to distinguish from pulmonary tuberculosis. It 
has been found that tubercie bacilli grown on special media 
begin to show branching filaments in the third generation. 
The tubercle bacillus may be more closely related to the 
fungi than to the bacilli. In all fungus infections large 
doses of potassium iodide appear to be almost —— 
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Obstetrics and Gynaecology 


68 Beri-beri and Hyperemesis Gravidarum 


F. WipeNBAUER (Med. Welt, December 5, 1936, p. 1772) 
describes symptoms suggestive of beri-beri in a case of 
hyperemesis gravidarum. The patient, aged 27, was three 
months pregnant (third pregnancy). For a month she had 
had hyperemesis, with nausea and anorexia. Her food 
intake was quite insufficient and she lost weight. Later 
she complained of nervousness, lassitude, and insomnia. 
Dyspnoea ecccurred on slight exertion, with precordial 
pain and heavy sweats ; there were paraesthesiae, especially 
in the lower extrem.ties. For three years she had suffered 
from slight attacks of diarrhoea twice a year. The blocd 
pressure was 100/70, otherwise the physical examination 
was entirely negative. The author regarded this as a case 
of B, hypovitaminosis, and after an injection §intra- 
muscularly of vitamin B, all symptoms cleared up in 
twelve to twenty-four hours, with the exception of the 
hyperemesis, which continued for a few days in a mild 
form. Hypovitaminosis is due to several factors: (1) 
lessened intake—in this patient the hyperemesis gave rise 
to loss of weight from lack of nourishment ; (2) impaired 
bowel absorption—the probability of this factor arises 
from a consideration of the attacks of diarrhoea in the 
past three years ; (3) increased requirements—in pregnancy 
the vitamin B, requirements increase fourfold to fivefold ; 
(4) disturbance of correlation with regard to other 
vitamins. In this particular patient tests of her ability 
to excrete vitamin C were carried out prior to pregnancy 
and during it. It could be shown that there existed a 
severe discrepancy between the increased vitamin require- 
ments during pregnancy and the disturbed food and 
Vitamin intake produced by the hyperemesis. Widenbauer 
believes that the B, hypovitaminosis might have been 
accentuated by the increased intake of vitamin C during 
the test, due to a true disturbance of correlation between 
vitamins B, and C. He points out that similar cases, 
which are often put down to toxicosis, should be treated 
with vitamin B, in order that the therapeutic value of this 
Vitamin in the treatment of hyperemesis gravidarum may 
be thoroughly tested. 


69 Chorion Epithelioma 


A. ViGNALI (Ann. Ostet. Ginec., October 31, 1936, p. 1351) 
records two fatal cases in women aged 36 and 40, the 
former being an example of primary ectopic chorion 
epithelioma of the vagina, and the latter one of uterine 
chorion epithelioma which had developed in the course 
of amenorrhoea. 


Pathology 


70 Dissociated Antigens from Vaccinia Elementary 
Bodies 
J. Craicie and F. O. WisHart (J. exp. Med., November, 
1936, p. 803) have shown that thermolabile and thermo- 
stable precipitable substances dissociate in vitro from 
elementary bodies of vaccinia that have been washed free 
from soluble precipitable substances and then kept in 
suspensions. The washed elementary bodies yield the dis- 
sociated antigens in varying amounts and after repeated 
separation become exhausted of dissociable substances 
but remain highly infective. The titre of the dissociated 
L antigen is about half that of the §S titre. The dis- 
sociated antigens are serologically related to the soluble 
precipitable substances found in suspensions of fresh 
vaccine pulp. The thermolabile antigen is inactivated at 
56° to 60° C., whilst the thermostable one is stable up 
to 100°C. Dissociation is not much affected by tem- 
perature until exhaustion point is approached, and occurs 
best a PH of 7 to 8. Ether accelerates dissociation. 
D 


Formalin reduces the titre of the dissociated S antigen 
but does not affect the dissociated L antigen. The dis- 
sociated antigens stimulate production of L and S anti- 
bodies, but appear to be a complex LS antigen rather 
than two separate antigens. ‘Their significance and their 
source, as to whether they are adsorbed on the elementary 
bodies or are liberated by disintegration of less resistant 
forms, are discussed, 


71 Alcohol Concentration in the Blood 


O. WieGanp (Med. Klinik, November 27, 1936, p. 1632) 
has investigated the alcohol concentration in the blood 
of 175 persons involved in motor accidents. Of these, 
123 cases showed an alcohol concentration of 1 to 3.8 in 
1,000; in the remaining fifty-two cases the alcohol con- 
centration in the blood was only below | in 1,000 down to 
the physiological content of 0.04 in 1,000. Therefore 70 per 
cent. of all the cases involved in the accidents could be 
described as definitely under the influence of drink. A 
noticeable increase in accidents always occurred on 
holidays such as Easter, Whitsun, etc. Whereas ten tests 
used to be carried out in about a month, the number of 
tests for a single Easter Day amounted to twelve, and of 
these nine showed an increased concentration of alcohol 
in the blood. The author therefore concludes that 
alcohol plays an important part in the causation of 
accidents and advises stricter police control of drunken- 
ness among motorists. 


72 The Frei Test 


A. W. Grace and F. H. Suskinp (J. Amer. med. Ass., 
October 24, 1936, p. 1359) discuss the use of standardized 
mouse-brain antigen in the Frei test and its advantages 
over human-pus antigen. They prepared mouse-brain 
antigen by emulsifying in sterile physiological saline the 
brain of a mouse killed when moribund on the seventh 
day after inoculation with a standardized suspension of 
poradenitis venerea (lymphogranuloma inguinale) virus. 
The emulsion was then diluted, so that after heating to 
60° C. on two successive days 0.05 to 0.1 ¢.cm. produced 
in lymphogranulomatous patients a papule of not less than 
7 mm. diameter. Ninety-five specimens of antigens so 


‘prepared and forty-one commercial specimens of the 


mouse-brain antigen were tested on fifty patients with 
poradenitis venerea (171 tests) and on 128 normal persons 
(241 tests). Control tests (183 in number) were carried 
out on both groups of subjects with normal mouse-brain 
antigen. A typical positive reaction was obtained in every 
test with lympogranulomatous mouse-brain antigen in 
lymphogranuloma patients, the papule being never less 
than 7 mm. diameter, and in 75 per cent. was 7 to 10 mm. 
All had a surrounding erythema. In the tests on normal 
persons and in those with normal mouse-brain antigen 
(424 tests) the papule was never as large as 7 mm. 
diameter, and in 88.6 per cent. was 1 to 4 mm. and 
there was only slight erythema. The difference between 
positive and control tests was thus. readily recognizable. 
Both lymphogranulomatous and normal mouse-brain 
antigens were suitable for use after two years’ keeping. 
Standardized lymphogranulomatous mouse-brain antigen 
appears, therefore, to be the most suitable test material 
for diagnostic purposes; it should be used with normal 
mouse-brain antigen as a control. 


73 Tuberculosis and Schizophrenia 


G. Kraus, J. H. PANNEKork, and E. E. P. Meyies (Nederl. 
Tijdschr. Geneesk., October 10, 1936, p. 4617) review the 
recent literature on the connexion between tuberculosis 
and schizophrenia, which shows that convincing 
evidence has hitherto been brought forward that tuber- 
culosis is the cause of this psychosis. This conclusion 1s 
confirmed by the investigations of the authors, who inocu- 
lated sixty-five guinea-pigs with the cerebro-spinal fluid 
from fifteen cases of schizophrenia. None of the animals 
showed any naked-eye or microscopical evidence of tuber- 
culosis at necropsy. 
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Medicine 
74 Diagnosis of Hodgkin’s Disease 


P. Emite-Weit, P. IscH-Watt, and Mme S. 
(Presse méd., October 3, 1936, p. 1540) emphasize the 
difficulty of diagnosis in Hodgkin’s disease and the fact 
that until recently the only certain method was the 
biopsy of a gland. The procedure is often difficult and 
must be carried out in hospital, and in women the 
removal of a gland in the neck often leaves a visible 
scar. In other parts of the body the removal of a gland 
may necessitate rest in bed or immobilization of a limb. 
As an alternative, puncture of a gland is recommended. 
This procedure is easily carried out and gives equally 
reliable results, particularly as several glands can be 
punctured simultaneously. Experience. is needed to 
recognize the characteristics of Hodgkin’s disease; but 
this is easily acquired, and the technique of puncture 
presents no difficulties if care is taken that the syringe 
and needle are suitable. In twenty cases in which 
glandular puncture was carried out the results were con- 
firmed by biopsy, and in every case the diagnosis was 
found to be correct. Two outstanding characteristics 
were observed to be typical of the Hodgkin’s gland—its 
cellular nature and the type of cells met with such as 
Sternberg and endothelioid cells. Four different types of 
glandular enlargement can be recognized from the diag- 
nostic puncture: that which shows hyperplasia of the 
mononuclears, the type where there is a preponderance 
of eosinophils, a third type where the polynuclears 
predominate, and lastly, the fibrous type. Cases are 
described which illustrate these different varieties. It 
is pointed out that puncture of a gland besides, being as 
valuable as biopsy for diagnosis of Hodgkin's disease 
and much easier to carry out, is also able to show the 
progress of the disease so that treatment may be regu- 
lated and controlled. 


75 Acute Meningitis in Early Syphilis 


‘CuesterR N. Frazier and Jui-wu Mu (Chin. med. J., 


November, 1936, p. 1591) report that among 1,262 cases 
of primary and secondary syphilis seen at the Peiping 
(Peking) Union Medical College during seven years, acute 
symptomatic meningeal neurosyphilis was present in 12.8 
per cent.—that is, in 162 cases. This figure of 12.8 per 
cent. is made up of 11.1 per cent. who had had inade- 
quate arsenical treatment and 1.7 per cent. who had 
had no arsenical treatment. The incidence of early 
meningeal involvement in Peking is very much greater 
than in America. In treated cases the ratio of muco- 
cutaneous relapse to neuro-recurrence was: in Peking 
8.6 to 11.1 and in an American series 12.1 to 2.9. These 


‘figures seem to suggest a greater susceptibility on the 


part of the Chinese patient to meningeal involvement. 
Only one patient out of 169 cases of meningitis was a 
female, though 13 per cent. of the early syphilitics were 
females. Basilar meningitis with cranial nerve palsies 
was present in 162 cases, diffuse cerebral meningitis in 
twenty-two cases, acute syphilitic hydrocephalus in 
twenty-eight cases, and spinal meningitis with various 
degrees of myelitis in eleven cases. The cranial nerves 
most often involved were the seventh and eighth. 82.8 
per cent. of the patients had received from one to five 
arsenical injections during the primary or secondary 
stages of their syphilis. Neuro-recurrences usually 
developed within six months of the cessation of treat- 
ment. Among twenty-four patients acute meningitis 
developed within one month of ceasing treatment. A 
progressive increase in the severity of the disease occurred 
in patients who had a series of relapses with intervening 


irregular treatment. A high percentage of cases showed 
abnormalities of the cerebro-spinal fluid without clinical 
signs or symptoms of neurosyphilis. The authors think 
that many of these cases would not have developed 
clinical signs of meningitis later if they had not been 
subjected to inadequate arsenical treatment. Results of 
adequate treatment of early meningeal involvement are 
good with the exception of deafness due to eighth nerve 
lesions. The necessity for full courses of arsenicals and 
bismuth is stressed. Therapeutic shock in the treatment 
of early neurocsyphilis is not recommended. 


76 Allergy in Rheumatism 


A. GERONNE (Dtsch. med. Wschr., October 23, 1936, 
p. 1745), who is in charge of a municipal hospital in 
Wiesbaden, finds in the leucecyfe count confirmation of 
his belief that certain of the manifestations of rheumatism 
are allergic reactions. During the past year one of his 
assistants has undertaken eosinophil counts in every case 
of rheumatism, and has avoided confusion by excluding 
from the study cases of lead poisoning and worms in which 
the eosinophil count might conceivably be abnormally 
high. The total of 254 well-established cases of rheuma- 
tism included sixty-four of -primary chronic arthritis, 
seventy-seven of secondary chronic arthritis, twenty-four 
of myalgia, and forty-three of neuralgia, which in most 
cases took the form of sciatica. There were several cases 
of acute articular rheumatism and of arthroses, but only 
two cases of genuine gout in this material. In as many 
as eighty-six of these 254 cases the eosinophil count was 
over 4 per cent., which is, in the author's opinion, the 
upper limit of a normal eosinophil count. What impressed 
and surprised him was to find high eosinophil counts in 
practically every category, whether the patient was suffer- 
ing from acute articular rheumatism, myalgia, neuralgia, 
cr any other manifestation of rheumatism. One of the 
therapeutic lessons the author extracts from these findings 
is that the rheumatic patient requires to be very gradually 


and carefully desensitized ; at present the injections given ~ 


to induce a stimulating “ Reizkérpertherapie ” are apt to 
be much too heroic, the doses being too large and their 
spacing too short. The violent reactions provoked by 
large doses of gold preparations, for example, are to be 
deplored, the sufferer from myalgia, neuralgia, arthritis, 
etc., being in need of rest in the allergic sense, not 
stimulation. 


Surgery 


77 ~+Peripheral Neurectomy for Thrombo-angiitis 
Obliterans 


RoviRALtaA (Paris méd., November 28, 1936, p. 395) 
states that lumbar sympathectomy was first carried out 
for Buerger’s disease in 1924. Later, removal of the supra- 
renal gland was advocated for this disease; both these 
operations carry with them an appreciable mortality. It 
is suggested that resection of the nerve trunks, at a level 
which does not interfere with the function of the limb 
itself, may be a valuable procedure. Several cases are 
reported in which this operation was carried out for ulcer 
of the toe or hand due to thrombo-angiitis obliterans. 
In most cases there was evidence of intermittent claudica- 
tion and intense pain in the affected part. Usually the 
patients were between the ages of 20 and 40 and had often 
been bedridden for several years. Sympathectomy, where 
this had been carried out, had had little or no effect on 
the condition. In the first case, which was typical of the 
series, resection of 4 cm. of the posterior tibial _— and 
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2 cm. of the internal branch of the anterior tibial nerve 
was carried out. Pain disappeared almost immediately 
after operation, and the ulcer healed in ten days. A slight 
limp developed, but this cleared up after two months. At 
the end of seven months the man was working as a porter 
without any signs of claudication. In the last case 
described there was a _ history of thrombo-angiitis 
obliterans and also of duodenal ulcer. The right big toe 
was ulcerated, and there was no sign of pulsation in any 
artery of the leg or foot except the femoral. The left 
foot was cold, livid, and without pulsation. The fingers 
of both hands were also affected with ulceration, necrosis, 
and intense pain. Resection of the anterior and posterior 
tibial nerves was carried out with immediate relief of 
symptoms. The ulcers healed within twelve days, though 
a curetting for bone sequestra in the big toe was necessary. 
A few months later the patient was able to resume his 
work as a piano instructor and was able to walk perfectly. 
X-rays showed that the duodenal ulcer had also healed. 
Hypertonic serum and muscular extracts such as myosal 
or lacarnol were found: to be of value as adjuncts to 
surgery in cases of thrombo-angiitis obliterans. 


78 lleitis Terminalis 


J. TEN Kate (Nederl. Tijdschr. Geneesk., December 19, 
1936, p. 5660) records two cases of the condition variously 
known as “ileitis terminalis” (see Epitome, December 
12, 1936, para. 404) and “ enteritis regionalis.” In the first, 
which was that of a youth aged 17, a traumatic rupture 
was found at the ileo-caecal junction, and the ileum, 
caecum, and appendix, which showed a chronic state of 
inflammation, were resected. An end-to-end anastomosis 
of the small intestine with the ascending colon was per- 
formed and recovery took place. In the second case, 
which was that of a man aged 44, there was a fistula 
between the ileum and the bladder. The lowest part of 
the ileum, caecum, and ascending colon were resected, 
but the patient died from pneumonia three days after the 
operation. 


79 Kirschner’s Method for Fractures of the Femur 


NEUMAN and CoGNIAUXx (Scalpel, Liége, November 21, 
1936, p. 2381) point out the difficulty often experienced 
in the treatment of fractures of the shaft of the femur. 
When the fracture is complicated, multiple, or occurring 
in old people, routine treatment is often impossible, and 
manipulation may be difficult or dangerous owing to 
injury of the soft parts. A review is given of twenty- 
two cases which were treated by Kirschner’s method. 
There were two deaths in the series in patients over 70 
years of age, and two cases in which amputation was 
found to be necessary as consolidation could not be 
obtained. The majority of fractures occurred in persons 
over the age of 60, and that there were more women than 
men involved is accounted for by the fact that most 
of the accidents took place in the street rather than at 
work. In many cases lengthy hospitalization was neces- 
sary, but the average case was treated by Kirschner’s 
traction for five weeks followed by a further two weeks 
in Unna’s plaster. Weight-bearing was begun at two 
months and walking. two to four weeks later. In certain 
instances treatment was prolonged owing to weakness and 
bending of the bone due to traction having been removed 
too soon. This necessitated further fixation and immo- 
bilization and gave a less satisfactory end-result. It was 
found that Kirschner’s methed of extension ensures the 
necessary rest for the knee and hip in an ideal position 
of semi-flexion and allows of early movement. As regards 
anatomical results seven were very good, two very satis- 
factory, three fairly satisfactory, and three bad. Func- 
tionally the results were better as there were twelve cases 
in which the results were, or promised to be, good and 
only two in which function was poor. The technique is 
fully described and emphasis is laid on the necessity for 
radiographic control. 


254 B 


Therapeutics 


80 Haematemesis and Melaena 


E. MEULENGRACHT (Wien. klin. Wschr., December 4, 1936, 
p. 1481) advocates “treatment with food” in cases of 
haematemesis and melaena. His technique is as follows: 
he gives one teaspoonful thrice daily of sodium bicarbon- 
ate and magnesium subcarbonate, 15 grammes each, with 
ext. hyoscyamus 2 grammes, together with three tablets of 
ferrosi lact. (0.5 gramme) daily, from the first day. A 
purée diet is given at 6 a.m., 9 a.m., 1 p.m., 3 p.m., and 
6 p.m., with milk between these intervals. Soups, meat, 
and mashed vegetables are allowed from the day of admis- 
sion. Food which is bland and easily digestible is given 
ad lib. The average intake is 2,300 calories per day. 
Patients are from the first allowed to move about freely 
in bed. They get up in two to three weeks and are usually 
discharged in five weeks. Medicines are ordered for six 
weeks after discharge from hospital and the diet is main- 
tained for six months. Up to January 1, 1936, Meulen- 
gracht had treated 273 patients with haematemesis and 
melaena due to peptic ulcer. The mortality was 1 per 
cent. in contrast to the rigid diet statistics with an average 
mortality of 10 per cent. He believes that the low mor- 
tality is due to the fact that food is a haemostatic agent, 
that patients often die of inanition due to lack of fluid 
and salts, and that a full stomach is less mobile than an 
empty one. He points out that with such good results 
operative treatment of a bleeding ulcer is contraindicated. 
Treatment with food improves the general condition of 
the patient, decreases the convalescent period, and 
also facilitates nursing. In one-third of his patients 
haemorrhage from the ulcer lowered the haemoglobin 
to below 50 per cent. Statistics showed that regenera- 
tion of blood occurred much more quickly in patients 
treated with food than in those subjected to a strict ulcer 
diet. The author states that it is still too early to say 
whether the end-results of cases treated with food are 
better than those treated with a strict diet. Whichever 
diet is adopted, less rather than more strict adherence 
to it must be expected from patients with a bleeding ulcer. 
He epitomizes his revolutionary treatment of these cases 
with the words: “ Wipe the blood from your mouth and 
eat a beefsteak!” 


81 Pre-operative Treatment of Exophthalmic Goitre 


O. Timpe (Zbl. Chir., December 5, 1936, p. 2882) shows 
that in Graves’s disease the iodine content in the blood 
and the basal metabolic rate are raised. It has been found 
that ligation of the superior thyroid arteries as the first 
stage of a subtotal thyroidectomy usually lowers the iodine 
content of the blood, and that administration of inorganic 
iodine for fourteen days prior to the second-stage opera- 
tion lowers the basic metabolic rate. A combination of 
these methods, therefore, produces conditions compara- 
tively similar to those found in the normal person. Patients 
remain in bed from their admission until five days after 
resection of the thyroid. If restless they are given seda- 
tives. The diet must be easily digestible, rich in calories 
and carbohydrates, poor in proteins and fats. From the 
first day a solution of 1 per cent. iodine and 2 per cent. 
potassium iodide is given in 3- to 5-drop doses thrice 
daily. If well borne one drop is added to each dose, so 
that at the end of a fortnight 14 drops three times a day 
are given. Subsequent to ligation of the thyroid arteries 
10 to 15 drops are given thrice daily until resection of the 
gland. Thereupon the dosage is diminished until at the 
end of five days the solution is stopped altogether. If the 
iodine-potassium-iodide solution is stopped after ligation 
the condition of the patient deteriorates and is not 
improved by subsequent administration of the solution. 
Ligation of the superior thyroid arteries is carried out 
through small oblique incisions about a fortnight after 
admission. Subtotal resection is done when the patient's 
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cardiac and psychic condition have improved and when 
her basal metabolic rate has diminished. A_ two-stage 
operation, as suggested by the author, has the advantage 
of subjecting the patient to the minimum disturbance in 
the first stage, raising her resistance, and making the 
second stage resection much easier. 


82 Protamine Insulin 


M. Lappé and R. Boutin (Bull. Mém. Soc. méd. Hép. 
Paris, November 16, 1936, p. 1449) have been experiment- 
ing with insulin prepared by the Nordisk Insulinlabora- 
torium which is claimed to have a more protracted action 
than ordinary insulin, and is consequently known as 
“insuline-retard.” This effect is produced by combining 
the insulin with a protamine extract of salmon. The 
authors did not detect any adverse sequelae, the injection 
was painless, and there was no sign of anaphylactic shock. 
In most cases there was no delay in the action of the 
insulin on the hyperglycaemic condition, and in some it 
seemed to act more speedily. The extent of the action 
was also not diminished. There was but little difference 
between the duration of action whether ordinary insulin 
or protamine insulin was employed ; minor variations were 
observed in some cases, but these were not always of the 
same kind. The authors state that they had not sufficient 
supplies of the modified insulin to justify them in reach- 
ing final conclusions, but they are satisfied that the new 
preparation has no contraindications, while it ay possibly 
benefit the patient by acting more mildly though no less 
effectively. They think that it might well be tried in cases 
which have proved refractory to insulin treatment, but 
they are not convinced that in ordinary cases of diabetes 
it has yet been shown to have a definite superiority. 


Radiology 


83 Diseases Caused by X Rays and Radio-active 
Substances 


S. Lasorpe and J. LecLerce (Echo méd. Nord, November 
8, 1936, p. 797) give details of those diseases which are 
caused by x rays or radio-active substances and which are 
considered to be occupational as they occur during medical 
or commercial work. The laws of compensation vary in 
the different countries, and particulars are given which 
show the diseases and occupations entitling the worker 
to compensation in France. The first of these diseases 
is radiodermatitis, which is easy to diagnose and is seen 
chiefly in workers who come in contact with tar or paraffin. 
Skin cancer may develop later in these cases. Cancer of 
the lung occurs in miners who extract pitchblende, but as 
there are no mines in France where radio-active sub- 
stances are found this is not in the list of compensatory 
diseases. Various conditions of the blood, such as anaemia 
with leucopenia, pernicious anaemia, and leukaemia, are 
caused by x rays, and these are included in the list. 
Sterility and complications of pregnancy cannot be proved 
to be due to these causes as there may be other factors 
present, and these disorders are not yet included in France. 
On the other hand necrosis of bone, particularly of the 
jaws, can be shown to be the result of work with radio- 
active products which entails putting these substances in 
the mouth. Details of the rules which govern compensa- 
tion are given and the question of protection is discussed. 
Recommendations suggested include working for not more 
than seven hours a day for five days a week, with at 
least one month’s holiday a year. Those persons who 
work in the x-ray department should be particularly 
healthy and should have no other hospital work. For 
protection, the operator should be as far as possible from 
the x-ray apparatus and should never be exposed to direct 
rays. The x-ray tube should be protected by a lead screen. 
The worker who extracts radio-active substances should 
be given adequate protection. Protection against the 
8 ray is easy and only necessitates handling the prepara- 


tions with wooden pincers. Against the y ray protection 
must be by means of a lead screen, but is of necessity so 
difficult that the number of persons dealing with this type 
of ray should be as numerous as possible, so that the 
time spent in contact should be shortened in each in- 
dividual case. 


84 H. F. FrrepMan and P. DrinKER (Amer. J. Roentgen., 
October, 1936, p. 503) have proved by experiment 
that x-ray sickness is the result of a combined effect 
of breathing in certain obnoxious gases produced by the 
high-voltage system plus the effect of the irradiation upon 
the body. The one without the other did not pro- 
duce true x-ray sickness. They have therefore devised a 
breathing mask capable of absorbing ozone and other 
gases. This was achieved either by a small cartridge 
containing activated charcoal and attached to the mask 
or by a circular disk of fine-mesh wire cloth suitably 
grounded. This device is inexpensive and is well tolerated 
by patients. It was effective in 92 per cent. of all cases 
treated with deep x rays. . 


85 S. Lasorpe (Presse méd., November 25, 1936, 
p. 1915) also warns against too high dosage in oral or 
other administration of radio-active substances. In general 
the quantities should not be in excess of those which are 
ingested in naturally radio-active springs, and it should 
be remembered that short-lived radio-active substances 
such as mesothorium and thorium-X are at least as 
dangerous as the others. It is a matter of surprise that 
repeated doses of 50 to 300 microgrammes of thorium-X 
such as are sometimes injected in treatment of painful 
articular affections are not more often followed by toxic 
effects. These may be lethal and include acute enteritis, 
haematemesis, necrosis of the jaw, leukaemia, grave 
anaemia, and local radicdermatitis coming on from one 
month to nine years after treatment ; they are less frequent 
than among professional workers with radio-active sub- 
stances, but are nevertheless to be feared, especially in 
those with idiosyncrasy. 


86 Encephalography in Children 


R. MaTHey-CornAt and J. Dupin (J. Radiol. Electrol., 
November, 1936, p. 597) point out the diagnostic and 
therapeutic importance of encephalography through the 
lumbar route in children. As a diagnostic procedure 
it supplied information on the disposition of the cerebral 
ventricles, on the permeability of the subarachnoid spaces, 
on the circulation of the cerebro-spinal fluid, etc., in 
mental defectives, idiots, microcephaly, epilepsy, hydro- 
cephaly, meningeal syndromes, and paralysis of childhood. 
The only contraindication is the suspicion of a cerebral or 
cerebellar tumour in the posterior cranial fossa. From 
the therapeutic point of view the procedure has proved 
useful in cerebro-spina! meningitis and in epilepsy. It is 
probably also beneficial in a number of other conditions, 
such as post-traumatic sequelae to cranial injuries, post- 
traumatic epilepsy, etc. In children the injection of 15 
to 20 c.cm. of air is sufficient for most therapeutic pur- 
poses. The radiographic images obtained with these small 
quantities of air are satisfactory in the majority of cases 
provided the correct technique has been used. However, 
the interpretation of the radiographs is somewhat difficult. 


87 X-Ray Treatment in Basophilic Hyperpituitarism 


J. F. Bromiey (Brit. J. Radiol., December, 1936, p. 818) 
reports the result of x-ray treatment in seven cases 
of basophilic hyperpituitarism. The patients were rela- 
tively young adults. Sexual dystrophy was shown by 
amenorrhoea in the female and impotence in the male, 
and there was hypertrichosis of the face and trunk in 
females and adolescent males and the reverse in adult 
males. A peculiar type of adiposity and a relatively high 
blood pressure were also common. In some of the cases 
there was a hyperglycaemia. The sella turcica was not 
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enlarged. The following technique was used; 200 kV 
constant potential, filters 1.5 mm. of copper plus 0.5 mm. 
of aluminium, 40 cm. focus skin distance, fields 6 by 
8 cm., 1,500 to 2,200 r units administered in two to ten 
weeks and the course of treatment repeated when neces- 
sary. The results were satisfactory in most of the cases 
and proved beyond doubt that x-ray treatment is worth 
trying in these conditions. 


Obstetrics and Gynaecology 


88 Ocular Troubles in Pregnancy 


G. RENARD (Gynéc. et Obstét., November, 1936, p. 337) 
distinguishes between those ocular conditions occurring 
in the first four months and those, more serious, in the 
latter part of pregnancy. Among the former slight my- 
opia and inversion of the oculo-cardiac reflex are due to 
the sympathetic third nerve paresis, and pigmentation of 
the lids of the thyroid and bitemporal hemianopia to 
the pituitary gland. In the latter group an oedema of the 
nerve head comes from a rise in tension of the cerebro- 
spinal fluid ; neuroretinitis with haemorrhages and exudates 
is due to eclampsia and is a danger signal to mother and 
child, resulting from the general azotaemic condition of 
the mother. Loss of vision as well as neuroretinitis in- 
dicates a still graver prognosis. This retinitis should pre- 
clude further pregnancies for some time. In the last 
stages of pregnancy sudden detachment of the retina, often 
bilateral, and amaurosis usually resolve; homonymous 
hemianopias, scotomata, and retrobulbar neuritis also 
occur. During delivery subconjunctival haemorrhages 
and pulsating exophthalmos, and after delivery optic 
atrophy, retrobulbar neuritis, and metastatic infections, 


may appear. 
89 Mild Influenza in the Puerperium 


E. ScHNEIDER (Med. Welt, November 28, 1936, p. 1728) 
states that of 1,472 puerperal cases thirty-seven developed 
mild influenza. In twenty-one the first rise of tempera- 
ture was on the sixth, seventh, or eighth day. The symp- 
toms were pyrexia up to 102.2° F., considerable constitu- 
tional disturbance, injection and soreness of the pharynx 
and con‘unctivae, and a dry cough. All the symptoms 
disappeared in two or three days, and no complications 
ensued. 


90 Endometriosis and Primary Abdominal 
Pregnancy 


P. Vara (Zbl. Gyndk., November 21, 1936, p. 2770) 
describes a case of primary abdominal pregnancy fulfilling 
Veit’s conditions and associated with the presence of 
endometriosis in the site of its implantation. The embryo 
was 16 mm. long and the ruptured ovum was attached 
to the peritoneal aspect of the posterior wall of the 
uterus ; microscopical examination showed that here the 
gestation sac was in organic connexion with endometrial 
tissue—glandular spaces lined by high cylindrical and 
partially ciliated epithelium, together with a collagenous 
stroma exhibiting decidual reaction. The suggestion that 
primary abdominal pregnancy in the pouch of Douglas 
might be due to the presence there of endometriosis was 
advanced on theoretical grounds by Maczewski in 1926. 
Vara points out that in such pregnancies the common sites 
of ovular insertion are those in which endometriosis most 
often occurs—the broad ligaments, the pouch of Douglas, 
and the posterior uterine wall. He suggests that the 
nodules of endometriosis form an ideal site of implanta- 
tion for the ectopic ovum ; and that the rarity of primary 
abdominal pregnancy is due to its dependence on the 
coincident and accidental coexistence of two rarities—the 
presence in the abdomen of a fertilized ovum and the 
existence there of a decidually reacting endometrial im- 
plant. A search for endometriosis in existing pathological 
specimens of primary abdominal pregnancy might, it is 
said. be instructive. 
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Pathology 


91 Leucocyte Count in Peptic Ulcer 


L. UGELLI (Policlinico, December 15, 1936, p. 652) states 
that though numerous investigators have studied the be- 


haviour of the leucocyte count in patients suffering from. 


peptic ulcer, no one has hitherto examined the leucocyte 
formula after gastric resection. Ugelli records his 
observations on seventy-three patients with gastric or 
duodenal ulcer in whom he studied the leucocyte count 
before and after gastric resection, the intervals ranging 
from six months to three years. In 40 per cent. he found 
lymphocytosis associated with eosinophilia, which in- 
dicated the vagotonic constitution of these patients. 
Before the operation various factors such as infection and 
haemorrhage may cause in some cases a neutrophil leuco- 
cytosis, which, however, disappears after the operation. 


92 Alcoholism 


E. Poppe (Norsk Mag. Laegevidensk., December, 1936, 
p. 1321) gives an account of his experiences of Widmark’s 
quantitative test for alcohol in the blood of persons brought 
to hospital suffering from injury following an accident. 
Altogether 162 patients were examined, and sixty-six, or 
40.7 per cent., were found by the blood analysis to have 
consumed alcohol before the accident. This percentage 
is almost identical with that found in Stockholm by Hind- 
marsh and Linde, 41 per cent. of whose patients proved 
to be alcohol-positive. The author finds the blood test 
for alcohol far more reliable and accurate than such a 
rough-and-ready clinical test as smelling the patient's 
breath. It smelt of alcohol in all but three of the blood- 
positive cases, the concentration of alcohol in the blood 
in these three cases being respectively 0.27, 0.32, and 1.27 
per 1,000. On the other hand the breath smelt of 
alcohol in cases in which the concentration of alcohol in 
the blood was as low as 0.33 per 1,000. The breath 
did not definitely smell of alcohol in any of the blood- 
negative cases, but in as many as twenty-three of the 
ninety-six patients found by the blood test to be alcohol- 
negative doubts were expressed as to the smell of alcohol 
in the breath. As an independent test smelling of the 
breath therefore cannot be considered reliable, and it 
is helpful only when the examiner is endowed with a dis- 
criminating and keen sense of smell, and then merely as 
an indication for a blood examination. This is particularly 
valuable in hospital when the patient is suffering from 
an injury to the head and difficulties arise in distinguishing 
between concussion of the brain and severe alcohol 
poisoning, the manifestations of the two being remarkably 
similar. Although none of the ninety-six patients whose 
blood was found to be alcohol-negative were considered 
after a clinical examination to be “under the influence 
of alcohol,” there were among them as many as fifteen 
who were suffering from injuries to the head and with 
regard to whom no definite clinical diagnosis could at first 
be ventured. (See also Journ.2, January 23, p. 188.) 


93 M. ROSENBAUM, R. V. HERREN, and H. H. Merritt 
(New Eng. J. Med., November 12, 1936, p. 914) record 
their observations on 133 cases of chronic alcoholism with 
acute exacerbations during which lumbar puncture was 
performed. Abnormal findings were practically confined 
to an increase of pressure (in 25 per cent.) due chiefly to 
cerebral oedema and partly to dilatation of the cerebral 
vessels produced by alcohol, and an increase in protein 
(20 per cent.), possibly due to an increased permeability 
of the choroidal and meningeal vessels to protein as the 
result of injury of the vessels, parenchyma, or nerve roots 
by alcohol. Abnormality of the cerebro-spinal fluid in 
alcoholics therefore should suggest the possibility of other 
causes such as subdural haematoma, brain tumour, and 
syphilis of the nervous system for the abnormality, and 
only when these causes are excluded should it be attributed 
to alcoholism. 
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94 Sedimentation Test in General Paralysis 


K. H. Fremminc and J. Mapsen (Hospitalstidende, 
October 27, 1936, p. 1137) find that though the treatment 
of general paralysis with malaria is the best at present 
available, the complications may be so serious that a 
search must be made to eliminate them by tests of 
prognostic value. The activation of a latent pulmonary 
tuberculosis or bronchopneumonia might be avoided 
were malaria treatment to be withheld because some test 
gave clear warning. The authors are inclined to think 
that the rate of sedimentation of the erythrocytes may 
serve this purpcse, and they have applied the sedimenta- 
tion test to fifty-three recent cases of cerebro-spinal 
syphilis, the diagnosis being dementia paralytica in most 
of them. Only in 20 per cent. was the sedimentation 
test normal, and in about 50 per cent. it was definitely 
raised. In only three cases were intercurrent diseases 
found which could account for the high sedimentation 
rate. It was slow in all the six cases in which there 
were no psychic manifestations, although the morbid 
changes in the cerebro-spinal fluid were well marked. 
The authors conclude that a slow sedimentation rate 
combined with marked changes in the cerebro-spinal 
fluid is indicative of a comparatively superficial form 
of cerebral syphilis, and is to be interpreted as a sign 
of good omen. A slow sedimentation rate in a case with 
only slight cerebro-spinal fluid changes but well-defined 
psychic manifestations is indicative of a stationary con- 
dition of some duration; the prospect of a remissicn of 
the disease in response to malaria treatment is poor. 
When the sedimentation rate is high and the changes in 
the cerebro-spinal fluid are slight, some other morbid 
process than syphilis of the central nervous system 
should be sought. There is no _ ccntraindication to 
malaria treatment in a high sedimentation rate if it is 
not due to some intercurrent disease. There seems to 
be some connexion between the sedimentation rate and 
the globulin content of the cerebro-spinal fluid. 


$5 Erythema Nodosum 


E. Tornett (Nord. med. Tidskr., November 14, 1936, 
p. 1865) gives an account of an outbreak of erythema 
nodosum which he traced to the consumption of milk 
infected with tubercle bacilli of the bovine type. The 
epidemic began in January, 1935, with a single case. Five 
new cases occurred in June, six in July, and one in 
August. All thirteen cases were observed in a textile 
factory in Sweden, and the ages of the patients, all 
females, ranged from 17 to 29 years. In ten cases the 
erythema developed at the same time as or with an 
interval of one to three weeks after a sore throat. This 
sore throat ran a comparatively mild course, although 
in some cases enlargement of the glands behind the 
angle of the lower jaw persisted for several months. In 
six cases the joints were involved. The sedimentation 
rate was normal only in three cases, whereas in the 
remainder it was considerably raised. All the tuberculin 
tests were positive, but in as many as eleven cases the 
radiological examination of the chest was normal. In 
cne case, the first, radiologically demonstrable infiltra- 
ticns were followed by the development of pleurisy ; and 
in another case slight hilus changes were found. While 
the author has hitherto succeeded in tracing three out- 
breaks of erythema nodesum to open cases of human 
tuberculosis, he could not in the present outbreak find 
any such source of infection. This outbreak was, how- 
ever, evidently of a tuberculous character, as all the 
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patients were tuberculin-positive, whereas in the author's 
surroundings some 20 to 25 per cent. of the inhabitants 
at the age of 20 are still tuberculin-negative. He found 
that all thirteen patients had been supplied with milk 
from the same source, and when rabbits and guinea-pigs 
were inoculated with this milk the tubercle bacilli found 
in the lesions they developed conformed to the characters 
of tubercle bacilli of the bovine type. 


96 Pre-operative Electrocardiographic and 
Radiological Examination 


J. FoGep and T. GeILt (Hospitalstidende, November 10, 
1936, p. 1177, and November 17, 1936, p. 1205) claim that 
a considerable reduction could be effected in post-operative 
deaths if patients undergoing major operations were 
systematically subjected to electrocardiographic and radio- 
logical examinations of the heart. In the seven-year 
period 1928-35 there were 634 post-operative deaths in 
their hospital, the cause of death in ninety-seven of these 
cases (15 per cent. of the total) being heart failure, judged 
by clinical and post-mortem evidence. The heart disease 
had been detected clinically in only forty-three of these 
cases. In other words, the clinical examination failed in 
most cases to give the necessary warning of a potentially 
flagging heart before the operation. The authors have 
accordingly submitted to electrocardiographic and radio- 
logical examinations 428 patients admitted for some major 
operation. Among them were 353 patients who came to 
operation after a clinical examination had shown nothing 
amiss with the heart. In 253 of these cases the electro- 
cardiographic and radiological examinations confirmed 
the normal clinical findings. In the remaining 100 cases 
the clinical verdict of a normal heart was challenged 
either by the electrocardiographic or by the radiological 
examination, or by both. The post-operative cardia: 
mortality in the group of 253 cases (276 operations) was 
1.1 per cent., while it was 11.8 per cent. in the group of 
100 cases (110 operations) in which the clinical evidence 
of a sound heart was not confirmed by the other examina- 
tions. The heart diseases playing the most important part 
in post-operative deaths would seem to be coronary 
sclerosis and degeneration of the myocardium. When 
these conditions are demonstrable they should be con- 
sidered as serious contraindications to a major operation 
if this is not absolutely indicated. Such a question would 
arise as a rule among elderly over-weight patients suffer- 
ing from such ailments as gastric and duodenal ulcer, 
disease of the gall-bladder, fibromyoma, prolapse of the 
uterus, large hernias, appendicitis, and cancer of the 
stomach, colon, rectum, and uterus. 


97 Bovine Type Pulmonary Tuberculosis 


P. Mourier (Ugeskr. Laeg., October 29, 1936, p. 1058) 
has sent to the State Serum Institute in Copenhagen for 
type determination sputum, gastric contents, and pleural 
efiusions from his sanatorium in the period 1933-6. 
Among 161 unselected patients thus examined there were 
128 found to harbour tubercle bacilli of the human type, 
and thirty-three (20.5 per cent.) tubercle bacilli of the 
bovine type. It was noteworthy that mest of the patients 
in the author’s sanatorium were recruited from rural areas 
and were associated in some way or other with farming. 
The ages of most of the thirty-three patients were between 
15 and 30 years; there were only two patients over this 
age. According to K. A. Jensen only 2 per cent. of the 
cases of tuberculcsis in Copenhagen can be traced to 
bovine infections. The difference between the frequency 
of bovine infections in town and country is therefore 
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patients coming more or less directly into contact with 
cattle. Of the eight patients not occupied in farming, 
only one had a family history of tuberculosis. An exam- 
ination of the herds with which the twenty-five patients 
had been more or less in direct contact showed that tuber- 
culosis was demonstrable in four of them, and in certain 
other herds all the cattle were not above suspicion. Prac- 
tically all the patients had drunk raw milk, but there was 
only one among the thirty-three found to be suffering 
from tuberculosis of the intestines. In this case the intes- 
tinal disease was secondary to the pulmonary disease. The 
clinical picture did not differ in any essential point from 
that presented by pulmonary disease caused by the human 
type of tubercle bacillus. Nor did it seem that the prog- 
nosis was affected by the type of the bacillus. 


Surgery 


98 Splenectomy for Haemolytic Jaundice 


R. Greécorre (Presse méd., December 2, 1936, p. 1953) 
considers that neither medical treatment nor radiotherapy 
is of any lasting value in cases of haemolytic jaundice, 
and that surgery offers the only hope of permanent cure, 
splenectomy being the operation of choice. The disease 
is primarily one of youth, and is often seen in quite young 
children. It is suggested that it may be overlooked in 
the case of children, and that many minor disorders may 
really be early signs of the disease, which only shows 
definite symptoms with adolescence. These may consist 
of cardiac disorders, ocular lesions, retardation of growth, 
and genital development; in view of these conditions 
operation is advised as soon as a diagnosis has been made. 
There do not appear to be any contraindications to splenec- 
tomy, which has given remarkably gocd results, especially 
in young children. In the case of older patients medical 
treatment in mild cases will not cure the disease but will 
render life quite possible, and operation is not indicated 
in these cases. Jaundice alone is not sufficient indication 
for operation, but progressive anaemia is a dangerous 
symptom, and stones in the urinary bladder or gall-bladder 
often make surgical intervention a necessity. This should 
not be carried out until medical treatment and blood 
transfusion have increased the red corpuscles to at least 
2,500,000. Blood transfusion must be carried out with 
care in these cases. In seventeen personal cases the results 
of splenectomy have been entirely satisfactory, with no 
mortality. Emphasis is Jaid on the advantage of early 
intervention before other complications have developed. 
The operative risks are slight. 


99 End-results of Phrenicectomy 


Courtois and J. Lecterca (Scalpel, Liége, December 
5, 1936, p. 2441) give the results seen in a series of 129 
cases in which phrenicectomy had been carried out. Two 
different series are given—immediate results after opera- 
tion and end-results after a period of from one to six 
years. In every case there was evidence of active tuber- 
culous disease, and phrenicectomy was not carried out 
until artificial pneumothorax had proved unsuccessful. 
In some cases phrenicectomy was complementary to oleo- 
thorax, drainage, costectomy, or pneumothorax, but in 
the majority of cases it was the only procedure. The 
most satisfactory immediate results were obtained in those 
cases in which the disease was of recent and slow develop- 
ment and limited to one side only. When the lesion was 
bilateral and with rapid extension phrenicectomy was 
disappointing and often only caused some amelioration of 
symptoms. It was seen, when comparing the immediate 
with the late results, that those cases which did well after 
operation usuaily continued satisfactorily several years 
after, while those patients who were only improved often 
showed continued recovery and at the worst were able 
to withstand any increase in the disease. Those patients 
who oo no immediate benefit from operation did not 
B 


improve later. In certain rare instances, of which two 
cases are described, recovery took place some time after 
Operation, although the immediate results had not 
appeared to be favourable. Attention is drawn to the 
disappointing end-results often seen in cases treated by a 
combined pneumothorax and phrenicectomy. It is urged 
that sanatorium treatment is very necessary as an adjunct 
to operation, and it is of particuliar importance in those 
cases which are liable to recurrence. 


100 Osteoporosis Circumscripta Cranii 


C. VAN DER Hepe (Neder!. Tijdschr. Geneesk., December 
12, 1936, p. 5555) records a case of this complaint, other- 
wise known as Schiiller’s disease, in a woman, aged 48, 
suffering from a paranoid hallucinatory condition of an 
organic character. Apart from the skull changes no 
skeletal abnormalities were found except in the right 
ilium, which showed an irregular and coarse structure 
resembling Paget's disease, with which Schiiller’s disease is 
probably connected. This condition must be distinguished 
from Schiiller-Christian’s disease and von Recklinghausen’s 
osteitis fibrosa cystica. ' 


101 Gonococcal Bursitis 


L. STROMINGER (J. Urol. Méd.-Chir., October, 1936, p. 341) 
States that lesions of the peri-articular serous bursae are 
relatively common during an attack of gonorrhoea. They 
may be associated with gonococcal arthritis or peri- 
arthritis, and are usually localized round the joints or at 
the site of some injury. They have been called peri- 
articular hygromas, and are most commonly found in 
the flexor or extensor surfaces of the wrist or foot, or 
round the hip-joint near the trochanter. The bursae which 
give most trouble are those found in the sole, and they 
often make walking painful and may turn the patient into 
a complete invalid. Diagnosis is usually easy, although 
the condition has sometimes been mistaken for tuber- 
culosis, syphilis, or traumatic arthritis. This type of 
bursitis is resistant to treatment and liable to recurrence. 
Radiology is of little use in diagnosis except in cases of 
involvement of the os calcis, when there is evidence of 
atypical exostosis. Involvement of these bursae in the 
sole only occurs in acute cases, usually in men, and never 
in women or children, and it is thought that trauma in 
the course of work may be a contributory cause. Treat- 
ment must be of a medical nature and must aim at curing 
the discharge and its genital complications unless suppura- 
tion is present, when operation will be necessary. 


Therapeutics 


102 Veronal Poisoning 


G. Sack (Dtsch. med. Wschr., ‘December 18, 1936, 
p. 2082) reports from the University Hospital in Freiburg 
observations on the treatment of poisoning by the veronal 
group of drugs. He distinguishes between slight and 
severe cases, the treatment of which differs in certain 
important principles. In a mild case stimulants such as 
caffeine may be used, whereas in a severe case there is 
a limit beyond which the pushing of a stimulant defeats 
its own object. Even large intravenous injections of a 
stimulant in a severe case of veronal poisoning may prove 
futile, and it is now necessary not only to combat failure 
of the respiratory and cardiovascular systems, but also 
that of the renal system. In the experience of the author 
the third day in a severe case of veronal poisoning is 
usually the turning point, the fate of the patient hanging 
on the behaviour of the kidneys. During the first two 
days there is as a rule some excretion of urine, and it is 
only on the third day that anuria is apt to set in. This 
is the more significant as about 70 to 90 per cent. of the 
drug is excreted by the urine, a comparative small quantity 
being decomposed in the body. The dilution of the urine 
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by diuretics may indeed reduce the concentration of 
veronal in it, but the sum total of the drug thus excreted 
is raised. Evidently the anuria of veronal poisoning is 
connected with an inadequate intake of fluids, and to 
repair this the author gives from 2 to 4 litres a day of 
Ringer’s solution by subcutaneous injection. In most 
cases the response twelve hours after this treatment was 
a profuse excretion of urine, and the patient was safely 
tided over the critical anuria. 


103 Liver Therapy 


FE. HAMMERSCHLAG (Ars Medici, July, 1936, p. 291) 
analyses the various effects of liver therapy. One of the 
principal factors is the detoxicating effect of liver extracts. 
But the liver also stores the various important substances 
formed in the different parts of the alimentary tract. 
These substances have an anti-allergic function and a 
detoxicating effect on histamine. The liver further stores 
the water-soluble vitamins and certain substances which act 
on the blood vessels. Variations in the therapeutic effect 
of the liver preparations are due to their methods of manu- 
facture. The author hopes that in time the different com- 
ponents of the liver extract will be isolated and clinically 
and biologically defined. The polyvalence of the liver 
extract explains its often favourable action on allergic 
conditions such as asthma and hay fever, various intestinal 
disturbances, x-ray sickness, various toxic anaemias, 
ertain skin affections such as hydroea vacciniformis, and 
finally in Bechtereff’s disease. 


Anaesthesia 


104 Spinal Anaesthesia : 200 Cases 


Westey Bourne and P. E. O'SHAUGHNESSY (Canad. med. 
Ass. J., November, 1936, p. 536) report favourably on 200 
cases of intrathecal nerve root block (“spinal anaes- 
thesia) by the Etherington-Wilson technique, in which 
the height of analgesia is controlled by the timed rise of 
the hypobaric Howard Jones solution of percaine | in 
1,500, injected at the third lumbar space in the upright 
pesition. The original dosage for low, medium, and high 
analgesia was 10, 12, or 15 c.cm. with the patient kept 
upright for twenty-five, thirty-five, and forty-five seconds 
espectively. The authors’ dosage has been heavy, 40 per 
cent. of their cases having had 15 c.cm., 40 per cent. less 
and 20 per cent. more than this ; three cases had 20 c.cm. 
Sufficient narcotics were given to make the patients drowsy 
and amnesic, morphine, scopolamine, and nembutal being 
used in various combinations. Half the cases had stimu- 
lants, usually ephedrine; the authors recommend the 
‘atravenous route. Nausea occurred in 35 per cent. of 
cases, circulatory depression in 13 per cent., headache in 
7 per cent. There was one severe collapse with respira- 
tory arrest for half an hour, but ultimate recovery follow- 
Ing nembutal 3 grammes, scopolamine 1/100 gramme, 
and percaine 15 c.cm., with the patient upright for thirty 
secends. One case had incontinence of urine for twelve 
days. In five cases analgesia was incomplete. The 
authors conclude that care must be taken with dosage 
and the length of the spine taken into account. They 
agree with Etherington-Wilson that better results might 
be — with smaller doses retained upright for longer 
Periods. 


10S Experience with Evipan 


H. E. BLomauist (Nord. med. Tidskr., November 28, 1936, 
P. 1946) calculates that over two million ampoules of 
€vipan have already been sold and that some 550 original 
articles have been written about it. Sodium evipan anaes- 
thesia was introduced at his hospital in Wasa in March, 
1933, and up to March, 1936, evipan anaesthesia had been 
induced in 529 cases, in 365 of which evipan was the only 
anaesthetic used. In the remaining cases it was used as 


a preliminary to or as an associate with some other 
anaesthetic, local or general. The evipan was as a rule 
injected into a vein of one arm, at the rate of 1 c.cm. 
every fifteen seconds for the first 4 c.cm. The rate was 
then raised to 1 c.cm. every ten seconds. No ill effects 
followed the not infrequent deposit of some of the anaes- 
thetic by mistake outside a vein. The amount needed 
to induce anaesthesia varied greatly, some patients requir- 
ing only 2 c.cm. to fall asleep, others from 6 to 7 ¢.cm. 
The dosage had therefore to be determined by the needs 
of the individual, not by any rule of thumb. Most of 
the patients were again wide awake half an hour after 
the completion of the operation, and could eat and drink 
without discomfort. The elderly and debilitated patients 
who were liable to go on sleeping a long time were 
awakened by an injection of coramine. The evipan was 
given in ninety out-patient cases, the patients being able 
to walk home an hour or two after regaining conscious- 
ness. Post-operative restlessness was observed in five 
cases, in all of which comparatively large doses of evipan 
had been given. Four patients vomited after recovering 
consciousness, but in two of these cases the evipan could 
not be held responsible for the vomiting. There were no 
anaesthetic deaths in this series, and no case in which the 
evipan failed to induce sleep. The ages of the patients 
ranged from 10 to 83 years. The author's opinion of 
this anaesthetic is favourable, and he stresses its impor- 
tance as a means of diminishing pulmonary and other 
complications of general anaesthesia. But he is inclined 
to be cautious when the liver or kidneys are defective, as 
evipan is broken down in the liver and its constituent 
elements are excreted by the kidneys. 


106 Vinyl Ether Anaesthesia 


E. W. Beacu (Curr. Res. Anesth., September-October, 
1936, p. 214) records his observations on anaesthesia with 
vinyl ether (““ vinesthene ”) in 2,630 cases during the past 
two and a half years. He considers that its characteristics 
—namely, rapid induction and recovery with po irritation 
of the air passages and few after-effects—render it par- 
ticularly suitable for minor surgery in ambulant cases, 
and notably for dental extractions in children. It may 
be used with advantage wherever a deep anaesthesia of 
short duration is required, and for providing increased 
relaxation with gas-oxygen, but its great volatility and 
rapidity may make long anaesthesia difficult and neces- 
sitate close watchfulness and attention. Its rapid and 
brief analgesia are of value in midwifery, and deep anaes- 
thesia may also be safely obtained here if required, but 
caution is necessary in long administration owing to the 
possibility of toxic effects upon the liver. 


| 
107 Cyclopropane Anaesthesia 


J. B. BoGaN (Curr. Res. Anesth., November-~December, 
1936, p. 275) has given cyclopropane anaesthesia to 315 
unselected patients for various operations, of which 120 
were appendicectomies and 112 were other major pro- 
cedures. The patients were aged from S to 84 years: 
145 had cyclopropane-oxygen alone, sixty-nine had ether 
as well, and 101 had preliminary avertin: they had the 
usual preparation, generally including morphine about an 
hour before operation. The Waters carbon dioxide ab- 
sorption technique was used in nearly all cases, and is 
recommended for economy and reduction of explosion 
risk. The usual proportion of gases was 15 per cent. 
cyclopropane to 85 per cent. oxygen. The author advises 
beginners to practise this technique with familiar agents, 
and to be prepared to change to ether if necessary. He 
recommends caution in administration, particularly the 
avoidance of high concentrations, which may cause cardiac 
irregularity. In this series there were no anaesthetic 
deaths, and post-operative complications were no greater 
than those following nitrous oxide or ethylene. In over 
half the cases the blood pressure rose from 10 to 20 mm. 
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from 10 to 25 per cent. The author considers that the 
advantages of this agent are its quick and pleasant induc- 
tion followed by smooth anaesthesia with full oxygenation 
and adequate relaxation, and its rapid elimination with 
quick recovery. 


Obstetrics and Gynaecology 
108 Urethral Stricture 


E. (Rinasc. med., December 15, 
1936, p. 816) records three cases of urethral stricture in 
women due to different causes—namely, trauma, gonor- 
rhoea, and syphilis respectively. The first case was that 
of a widow aged 26 in whom the stricture was due to the 
introduction of a piece of wood into the urethra to pro- 
cure an orgasm. In the second patient, aged 21, the 
Stricture was the result of gonococcal urethritis, and in 
the third case the stricture was caused by an intra-urethral 
syphiloma. In addition to specific treatment excellent 
results can be obtained in cases due to syphilis or gonor- 
rhoea by dilatation by galvanic electrolysis or by internal 
urethrotomy. It is only rarely that external urethrotomy 
is required. 


109 + Appendicitis in Pregnancy 


C. Sitva (Ann. Ostet. Ginec., November 30, 1936, p. 1475) 
records his observations on twenty-seven cases of acute 
appendicitis which occurred during pregnancy or the 
puerperium among 41,199 women admitted to the L. 
Mangiagalli Obstetrical Clinic of Milan University 
between January 1, 1928, and December 31, 1935—an 
incidence of 0.65 per 1,000. In 29.6 per cent of these 
cases there was a previous history of an attack of 
appendicitis, so that a considerable proportion could be 
regarded as exacerbations of chronic appendicitis. During 
the first four months of pregnancy these exacerbations 
could be attributed to neuro-vegetative endocrine changes 
due to pregnancy affecting the appendix, and subsequently 
to mechanical factors. Acute appendicitis has an un- 
favourable effect on pregnancy ; interruption was required 
in 36 per cent. of the cases, and the foetal mortality was 
fairly high (24 per cent.). Pregnancy in its turn aggra- 
vates the course of acute appendicitis: diflusion of the 
septic process is facilitated by upward displacement of 
the appendix, the tendency to localization is prevented by 
changes in size of the gravid uterus, and the frequency 
of severe forms, such as perforation and gangrenous 
appendicitis, is much higher than usual. The diagnosis 
of acute appendicitis in pregnancy is difficult owing to 
the close resemblance of the symptoms to other diseases 
of pregnancy, so that the prognosis is aggravated by the 
delay in the recognition of the true condition. Treatment 
is exclusively surgical and operation should be carried out 
at once whatever the state of pregnancy and the appendi- 
citis may be. The operation should consist merely of 
appendicectomy and drainage of the abdomen if neces- 
sary. Caesarean section is required only in those rare 
cases in which the gravid uterus in the last months of 
pregnancy interferes with the finding of the appendix. 


110 Puerperal Streptococcal Peritonitis 


F. ENGELMANN (Zb/. Gyndk., December 5, 1936, p. 2886) 
disagrees with Schultz's view that puerperal peritonitis due 
to haemolytic streptococci is always fatal and that laparo- 
tomy is therefore to be condemned. In nineteen cases 
of peritonitis due to haemolytic streptococci following 
abortion seven were cured as a result of treatment. Early 
diagnosis is essential. Peritonitis may be present in the 
absence of any classical symptoms. A careful watch for 
pain and tenderness in the upper abdomen, muscular 
rigidity, abdominal distension, and Jeucocytosis must be 
kept. Puncture of the pouch of Douglas is of little 
diagnostic worth. Pus may be present without a diffuse 
peritonitis. When any clinical manifestations are 
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recognized operation should immediately be performed. 
Operation within thirty-six hours can save 50 per cent, 
of cases; after seventy-two hours there is no hope. The 
patient must be subjected to the least possible disturbance. 
An incision is usually enough. Continuous infusions, the 
pouring of cod-liver oil into the peritoneal cavity, and 
serum therapy are adjuvant measures which improve the 
prospects of recovery. 


Pathology 


lll Cardiac Syncope 


M. H. NatHanson (4rch. intern. Med., October, 1936, 
p. 685) discusses the pathology of fatal cardiac syncope 
and comes to the conclusion that necropsy observations 
in cases of coronary disease fail to explain the sudden 
death in most instances. The indications are that 
sudden death in coronary disease is usually physiological 
and due to ventricular standstill or ventricular fibrillation ; 
142 necropsies are quoted. In human beings cardiac stand- 
still is produced mechanically by reflex vagus stimulation 
—for example, by pressure on the carotid sinus—and a 
pre-fibrillation state in the ventricles is produced by intra- 
venous administration of adrenaline or allied compounds. 
Electrocardiographic records were made of these experi- 
ments and are reproduced. When the required conditions 
were reproduced the action of other compounds was 
investigated with a view to preventing these states. It 
was found that drugs of the adrenaline series in proper 
dosage will prevent cardiac standstill thus produced, 
adrenaline being 2,000 times as powerful as ephedrine 
in this respect. Pre-fibrillation rhythm may be prevented 
by use of quinidine or acetyl-beta-methylcholine. The 
use of quinidine (0.4 gramme three times a day) in cases 
of coronary occlusion and angina pectoris is advocated in 
order to lessen the incidence of sudden death. Protection 
of the sympathetic nervous mechanism by general 
measures must also be carried out. 


112 Liver Changes following Bile Injections 


C. GARGANO (Sperimentale, October, 1936, p. 540) records 
his experiments on rabbits in which he injected the liver 
with bile either undiluted or diluted with normal saline 
solution with the following results. At the site of injec: 
tion there was an intense proliferation of the connective 
tissue of the stroma, as well as degenerative processes in 
the parenchyma. On the other hand, at a distance from 
the injection a considerable process of repair was found. 
He therefore concludes that bile is an important factor 
in stimulating the activity of the hepatic tissue. 


113 Progressive Muscular Dystrophy 


G. Bomptani and G. MELDOLEs! (Policlinico, December |, 
1936, p. 593) place on record ‘two cases of progressive 
muscular dystrophy in a man aged 31 and a boy aged 
10 respectively, who during life showed considerable dis- 
turbance of the external secretion of the pancreas for 
which pancreatic extract was given with good results. 
Death in each case followed operation for correction of 
the deformities. In the first case histological examination 
of the pancreas showed morphological changes in the 
acini, indicating a state of delayed evolution and circum 
scribed areas of sclerosis and oedema in the acini and 
islands of Langerhans. Owing to the absence of any sign’ 
of inflammation this appearance indicated a degenerativé 
process in the acini. In the second case, on the othel 
hand, there was a diffuse increase of connective tissué 
and considerable development of the argentophil fibres 
which was most pronounced in the larger excretory ducts 
The difference in the type and extent of the change 
makes it difficult to assess their nature and impor 
tance, on which further investigations and new cases 

throw more light. 
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114 Cardiac Irregularities in Lung Tumours 


A. W. C. G. KAMERLING and C. L. C. VAN NIEUWENHUIZEN 
(Nederl. Tijdschr. Geneesk., December 26, 1936, p. 5726), 
who record eight illustrative cases in patients aged from 
41 to 66, state that irregularities of the pulse are not 
infrequent in pulmonary tumours. In six of their cases 
auricular fibrillation was found (in all but one in attacks), 
in one paroxysmal sinus tachycardia, and in another 
paroxysmal ventricular tachycardia. As these irregularities 
may sometimes be the first symptom of bronchial 
carcinoma, as was found in one of the writers’ cases, 
they possess some diagnostic and prognostic importance. 
Their occurrence may be explained by vagal and sympa- 
thetic irritation in accordance with the experiments made 
on animals by Rothberger and Winterberg and observa- 
tions on man by Lohr relating to the origin of paroxysmal 
tachycardia. In some of the writers’ cases distinct signs 
of sympathetic stimulation were observed such as exoph- 
thalmos and dilatation of the pupils, while in others the 
vagus was found to be damaged at necropsy. 


115 Tuberculous Bacilluria 


C. Bacanu (Z. Tuberk., December, 1936, p. 340) has 
investigated 226 times the urine of ninety-six tuber- 
culous patients. He found tubercle bacilli in the urine 
in only three cases. In all these three cases the normal 
renal function was disturbed; two cases suffered from 
renal tuberculosis, and the third from nephritis following 
the administration of gold. The author was also unable 
to find tubercle bacilli in the urine of seven rabbits and 
fourteen guinea-pigs experimentally infected. His con- 
clusions therefore coincide with these of a number of 
other workers (Spitzer, William and Denver, and others) 
who maintain that the healthy renal filter is impervious 
to the tubercle bacillus. 


116 Incidence and Prevention of Diabetic Coma 


K. SONDERGAARD (Ugeskr. Laeg., December 3, 1936, 
p. 1207) finds from a study of the statistics of a large 
Danish hospital that not only is diabetes increasing in 
frequency in Denmark, but also that a much higher pro- 
portion than heretofore of cases of diabetic coma are now 
being admitted to hospital. The rise in the incidence of 
diabetes in hospital began before the intreduction of 
insulin in 1923. In 1913 there were only seven diabetics 
among 766 discharged and dead patients (0.9 per cent.). 
By 1921 this percentage had risen to 2.7, and it rose still 
further to 3.4 in 1935. In the ten-year pericd 1913-22 
only 7 per cent. of the diabetics admitted to hospital 
suffered from coma or pre-coma, defined by the author 
as acidosis with definite signs of poisoning, such as 
vomiting, Kussmaul’s respiration, and drowsiness. In the 
seven-year period 1929-35 this percentage had risen to 
about 17. A study of the forty-two cases of diabetic coma 
admitted to hospital in the years 1932-5 and the first half 
of 1936 brought out the inexplicable fact that the sixteen 
patients who had become comatose without ever having 
been treated with insulin fared on the whole worse than 
the twenty-six who had been under the influence of insulin 
before they became comatose. It was ascertained that 
eight of the sixteen comatose patients who had never 
been treated with insulin had been in the hands of doctors 
who had let pass, on the average, five days each before 
giving insulin. The author interprets this serious omission 
as the result of ignorance on the part of medical practi- 
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tioners less attentive to the indications of acidosis than 
to those of glycosuria. It is the author’s impression that 
in Denmark sufficient use is not yet made of insulin, and 
he notes that in the years 1925-6 only 48 per cent. of 
the diabetics discharged from his hospital were receiving 
insulin, whereas in the years 1933-5 this percentage had 
risen to 60. He concludes with an appeal for closer co- 
operation between medical practitioners, hospital physi- 
cians, and diabetics. 


117 Bronzing in Diabetes 


M. Lapse, R. BOULIN, and ULLMANN (Presse méd., Novem- 
ber 11, 1936, p. 1769) record a case of severe diabetes, 
associated with generalized bronzing of the skin, with 
pronounced melanodermia of the face, the genital organs, 
and the dorsal surfaces of the hands. The liver was 
enlarged, there was marked asthenia with a low blood 
pressure, a haemoglobin percentage of 110, and no signs 
of infection or disorders of the heart and lungs. The 
diagnosis was diabetes complicated by suprarenal insuffi- 
ciency, and the confirmatory evidence is discussed. Tuber- 
culous involvement of the suprarenal glands is known 
to occur sometimes in diabetes, but disease of the sclerotic 
type is more frequent, and this appears to have been the 
condition in the present case, the patient recovering to 
a considerable extent under suitable treatment. After 
referring to various cases of the different types of such 
suprarenal involvement which have been recorded in the 
literature and emphasizing the importance of the presence 
of hypotension and extreme asthenia as well as_ the 
bronzing in reaching a diagnosis, the authors comment 
on the ways in which suprarenal insulliciency may modify 
the clinical picture in diabetic patients. They have pre- 
viously reported the association of diabetes with in- 
fantilism, and point out that the question of treatment 
is of considerable importance. In one case of associated 
Addison’s disease and diabetes under their cbservation an 
injection of insulin brought on a fatal hypoglycaemic 
coma ; at the necropsy pigment was found present in the 
suprarenal medulla as well as in the cortex. They think 
that some of the unfortunate accidents which have been 
reported in apparently simple diabetic cases may have 
been due to there having been an unrecognized sclerosis 
of .the suprarenal glands. In one case, for example, the 
injection of insulin brought on an epileptic fit which 
terminated in death from coma. The post-mortem exam- 
ination disclosed a partially atrophied condition of the 
suprarenals. Alternatively, some of these patients have 
shown an unexpected resistance to the action of insulin, 
large doses having to be given. The authors conclude 
that when hyperglycaemia is associated with any signs of 
suprarena} insufficiency the greatest care must be taken 
to detect the extent of the complication and to modify the 
treatment accordingly. 


118 Circulatory Complications in Diphtheria 


H. Ziscuinsky (Miinch. med. Wschr.. November 6, 
1936, p. 1823) has treated 3,800 cases of diphtheria in the 
past two and a half years. There were 150 deaths. He 
points out that circulatory disturbances are the most im- 
portant complication of diphtheria. Myocarditis is always 
present at necropsy, and in these fatal cases marked 
changes in the electrocardiogram were usually found. In 
such patients symptomatic treatment may help to relieve 
anxiety, pain, restlessness, and nausea. In mederately 
severe cases there were usually no changes in the electro- 
cardiogram, but some of these were fatal. Circulatory 
disturbances and myocarditis must be treated. The author 
found no benefit following the administration of caffeine, 
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stating that there is no certain methed of cure in these 
complications, advocates the use of sympatol rather than 
adrenaline. It gives increased tone, raising the blood 
pressure slowly but for a prolonged period, and increasing 
the volume of the heart beat. The circulation in the 
coronary and cerebral vessels is improved. The drug can 
be given by mouth. Injections of all kinds should be 
avoided as far as possible in diphtheritic patients, since 
the excitement they produce may be very harmful. 
Glucose is of value in treatment, but has the disadvantage 
of having to be administered intravenously. Copious 
fluids should be given. Hypnotics may be required. 


Surgery 


119 Benign Mammary Tumours in Males 


E. Ecities (Sem. méd., B. Aires, November 26, 1936, 
p. 1469) records three illustrative cases in males aged 16, 
34, and 29 of benign tumours of the mammary gland. 
In two of the cases histological examination showed that 
the tumour was a pericanalicular fibroma, while in the 
third there was an excessive development of the con- 
nective tissue forming a mammary fibroma. In two of 
the cases there was a history of trauma preceding the 
development of the growth. All made a good recovery 
after amputation of the breast, and no recurrence took 
place. Of 270 benign and malignant cases of mammary 
tuméur admitted to the Institute of Clinical Surgery at 
Buenos Aires from 1919 to 1935 only three (1.11 per cent.) 
were in males. According to Gutierrez and Monserrat 
78.8 per cent. of mammary tumours are malignant and 
21.2 per cent. benign. 


120 Nephropexy 


Professor Marion (Rev. méd. fran¢g., December, 1936, 
p. 781) describes nephropexy as an operation which has 
become increasingly popular as the technique has 
improved. For the precedure to be successful the kidney 
must be fixed securely in a high position. Failures in 
the past have been due to faulty technique. The opera- 
tion is recommended for those patients with pain, dilata- 
tion of the pelvis of the kidney, and chronic infection 
or haemorrhage for which medical treatment has been 
unsuccessful. Pyelography should be carried out before 
operation. The technique of the procedure, which is 
based on that of Surraco, is fully described and illustrated. 
It consists of the exteriorization of the displaced kidney, 
examination of the junction of the pelvis and the ureter, 
fixation of the kidney by means of linen sutures passed 
round the twelfth rib, formation of a sling composed of 
renal capsule to support the kidney, and drainage and 
closure of the wound. If displacement is bilateral inter- 
vention may be carried out on both sides during the same 
operation. The patient should remain in bed for three 
weeks so that sound healing may take place. 


Therapeutics 


121 Dangers of Dinitrophenol 


H. F. WHALMAN (Amer. J. Ophthal., October, 1936, p. 885) 
examines the original investigations in 1935 of the ill 
effects produced by the use of alpha-dinitrophenol as an 
agent for reducing weight. He recalls that no ill effects 
from the use of alpha-dinitrophenol as a weight-reducing 
agent were reported until 1935, when the development of 
cataract was observed in some cases. The majority of 
patients were between 25 and 45, and the duration of 
treatment had lasted from one to eighteen months, the 
dosage being inside the recommended limits. There was 
a <= reduction of vision to perception of light in seven 
4B 


days to six months, coming on during and up to three 
months after treatment. Changes in the anterior capsule 
and cortex, and polychromatic lustre, were followed by 
marked swelling and almost complete disintegration of the 
lens. There was an increased aqueous flare, but the 
vitreous was unchanged. An increase in  intra-ocular 
pressure was frequent, but the visual results were good 
after extraction of the cataract. About ninety cases in 
all have come to the author's notice. 


122 Artificial Feeding with Human Milk 


P. FetpwecG (Dtsch. med. Wschr., December 11, 1936, p. 
2054) claims that propaganda in favour of breast-feeding 
is largely responsible for the decline of infant mortality 
in Germany during the past fifty years from 40 to 7 per 
cent. He believes that the latter figure could be further 
reduced by about half if an educational campaign were 
undertaken to promote the feeding of infants with human 
milk. He calculates that in spite of the greatest care 
being taken some 15 to 20 per cent. of all mothers cannot 
provide enough milk for their infants. There are other 
infants whose mothers cannot feed them adequately or at 
all for economic reasons. To meet these difficulties the 
author advocates the provision of a centre for collecting 
and distributing human milk, and he notes that six such 
centres are already at work in Germany. The author's 
own experiences deal with one of these centres started in 
July, 1935, and run in association with a maternity 
hospital. Most of the suppliers of this milk are 
mothers who have been confined in this hospital, and 
it has been found that when care is exercised in 
the technique of breast-feeding, and the breasts are 
pumped empty every day after feeds, about 60 per cent. 
of all the mothers can be made to provide more milk 
than their own infants require. After pumping the human 
milk is collected, and if it proves to be sour it is discarded. 
The simplest test for distinguishing between human and 
other kinds of milk is to submit a sample to artificial 
high-altitude light, under which the milk appears bluish- 
violet if it is human, whereas it is yellow if derived from 
some other source. The human milk is sterilized by heat, 
and though this procedure has been criticized the author’s 
experience with thousands of infants reared on human 
milk thus sterilized has convinced him that they react to 
it as satisfactorily as do infants who are directly breast- 
fed ; and he finds that heating is a more satisfactory and 
less expensive precautionary measure than is the freezing 
of milk. 


123 Inoculation against Typhus 


G. Bianc (Brux. méd., November 22, 1936, p. 116) records 
his observations on 23,673 persons of all ages and both 
sexes in Morocco who have been inoculated with a vaccine 
prepared as follows. A guinea-pig infected with murine 
typhus was killed during the eruptive period, when it had 
a well-marked inflammation of the tunica vaginalis. The 
spleen, suprarenals, and tunica vaginalis were ground up 
into a pulp, which was diluted in two litres of normal 
saline and filtered: 5 c.cm. of sterilized ox bile was then 
added to 95 c.cm. of the dilution, and after the mixture 
had stood for a quarter of an hour it was injected into the 
deltoid in doses of 1 c.cm. for adults, 1/2 c.cm. for 
children between 8 and 15, and 1/4 c.cm. for those from 
1 to 8 years. The results of the method were as follows. 
(1) The outbreaks of typhus in various parts of Morocco 
were rapidly brought to an end without the use of any 
other prophylactic measure. (2) Apart from a few cases 
of typhus which occurred during the first three weeks 
after inoculation among persons who had been infected 
at the time of inoculation, or among those who had 
acquired a late and incomplete immunity, vaccinal 
reactions were very slight. None occurred among 
Europeans, and among the native population they were 
uncommon and very mild. 
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124 Her:ditary Psychic Reactions to Insulin 


F. K. StOrRING (Dtsch. med. Wschr., January 1, 1937, 
p. 10) considers that insulin hypoglycaemia often gives 
rise to manifestations indicating involvement of the neuro- 
vegetative system. Only in a few cases does such hypo- 
glycaemia provoke focal cerebral signs, either isolated or 
in combination with neuro-vegetative manifestations. 
Even rarer are the psychic sequelae to insulin hypo- 
glycaemia, and in Professor Umber’s hospital in Westend- 
Berlin the author has observed only twelve such cases 
among the last 1,200 diabetics treated with insulin. 
Suspecting that there might be a hereditary factor the 
author investigated the family histories of these patients, 
and in most of them he discovered a remarkably close 
relationship between the character of his patients’ mental 
syinptoms and that of the mental ailments in their ancestry. 
In one of the cases recorded in detail the hypoglycaemic 
reaction presented a clinical picture of a typically epilepti- 
form character. The patient’s brother suffered from 
genuine epilepsy and his father was a chronic alcoholic. 


125 Histology of Brain Abscess 


Piguet and Boury (Ann. Oto-laryng., November, 1936, 
p. 1113) present a freely illustrated histological study of 
material obtained post mortem from three cases of cere- 
bral abscess and of material removed at operation in two 
other cases. Secondary abscesses may communicate with 
the cavity of the primary abscess (abcés diverticulaires) 
cr they may be found at a short distance without any 
visible connexion. The histological study of small 
secondary abscesses is specially profitable, because it 
enables one to see the beginnings of a brain abscess. 
The earliest stage is a thrombosed capillary surrounded 
by a cuff of white blood cells (manchons leucocytaires), 
an appearance which strongly suggests a spread by a 
vascular route. It is certain that multiple secondary 
abscesses are always formed by a diffusion along a 
vascular route. The occlusion of a vessel by thrombosis 
is the first change, then necrosis of a limited area of 
brain tissue followed by pus formation. One recognizes 
necrosed cerebral tissue by the following characteristics: 
the vessels are mostly thrombosed; there are scattered 
lymphoid cells everywhere ; the nerve cells are broken up, 
shrunk, and seem to have lost their processes. Very 
exceptionally a secondary abscess is formed by an invasion 
of suppuration from the pia mater into the brain sub- 
stance—for instance, in the depth of a fissure. The pro- 
gress of an abscess towards the ventricle occurs in differ- 
ent ways. In some cases the abscess grows slowly and 
the ventricle becomes reduced to a slit or sometimes 
occluded altogether by the formation of a homogeneous 
mass containing a few fibrils. In other more quickly 
growing abscesses an irruption into the ventricle causes 
sudden death. The processes of repair and replacement 
of lost-cerebral substance were studied in one operation 
subject where a particularly large abscess had been 
evacuated five months previously. The abscess had de- 
stroyed nearly one-half-of a cerebral hemisphere, and this 
large cavity became filled with sero-purulent fluid. Every 
three weeks or so, when signs of intracranial pressure 
appeared, this liquid had to be drained away. The firm- 
ness of the “ capsule” depends on the age of the abscess 
and not on the type of infection, as some authors believe. 


126 Glosso-pharyngeal Neuralgia 


Piguet and PoTentierR (Echo méd. Nord, December 13, 
1936, p. 1014) describe a case of neuralgia of the 
glosso-pharyngeal nerve in a woman of 50 years, who had 


* suffered from pain round the left frontal sinus which dis- 


appeared suddenly and spontaneously. Pain had then 


developed in the left side of the tongue, radiating towards 
the pharynx and the left ear; each spasm lasted only a 
few moments and recurred five or six times a day. The 
mastoid region was hyperaesthetic, but puncture of the 
tympanic membrane was negative. The distribution of 
pain suggested glosso-pharyngeal neuralgia. Injection of 
novocain into the ninth nerve brought about the temporary 
cessation of ‘pain during the period of anaesthesia. In 
order to obtain a permanent cure an injection of alcohol 
was given which caused a large swelling three days later 
and considerable pain. These symptoms subsided and the 
patient made a complete recovery. The case reported was 
typical of this disease, of which only about twenty cases 
have been previously described. The onset is sudden and 
is usually brought on by swallowing, mastication, or 
expectoration. The pain is strictly unilateral. The treat- 
ment given is simple and safe, and the result is very 
satisfactory. 


127 Cerebellar Hernia 


L. vAN Bocaert (Scalpel, Liége, December 12, 1936, 
p. 2473) points out that the symptoms which are evident 
before diagnosis of a cerebellar tumour can be made are 
sometimes very deceptive. On the other hand, headache, 
vomiting, or papillary oedema may be present. The 
occipital and occipito-vertebral syndrome indicates that 
cerebellar herniation is developing and may lead to 
paralysis by mechanical compression of the cardio-respira- 
tory and bulbo-medullary centres. Tumours of the fourth 
ventricle affect the muscles of the head and neck and 
produce tonic contractions with hypertension of the body, 
adduction of the upper limbs, trismus, and Cheyne-Stokes 
respiration. At a later stage tachycardia, facial vaso- 
constriction or vasodilatation, dyspnoea, and polyuria 
develop and usually end in sudden death. Lumbar 
puncture or operation is dangerous, but death is certain 
if there is no intervention. As the result of investigation 
in eleven cases it has been noted that the following symp- 
toms indicate the presence of a cerebellar hernia: dyspnoea, 
cardiac arrhythmia, polyuria, sitophobia, or suboccipital 
headache. When one or more of these symptoms are 
present lumbar puncture should be carried out to com- 
plete the diagnosis, but this may be a fatal procedure. 
Queckenstedt’s sign is of value in arriving at a correct 
diagnosis in these cases. Medical treatment in all cases 
can only be palliative; this may include intravenous 
injections of hypertonic solution of glucose cr of mag- 
nesium sulphate, and should only be supplementary to 
surgical treatment. This should consist of puncture of 
the occipital ventricle and the raising of the posterior 
arch of the atlas or even of the axis. 


Obstetrics and Gynaecology 


128 Pseudo-uterine Fitromata 


M. P. BéGouIN (Paris méd., December 26, 1936, p. 489) 
draws attention to the many instances in which lesions 
of the uterus are wrongly diagnosed. The term “ false 
fibroma ™ is given to a condition which causes enlargement 
of the uterus and is therefore thought to be due to 
fibromata but is really caused by some other type of 
growth. This incorrect diagnosis is most often made when 
a patient before the menopause has symptoms of men- 
strual irregularity as regards duration and degree of 
haemorrhage, as fibromata are the most commen cause 
of menorrhagia. If on palpation of the uterus no tumour 
can be felt in that organ or the adnexa, a general cause 
such as hypertension, hepato-splenic insufficiency, cardio- 
‘renal lesion, or endocrine disorder shou'd be sought. 
Tumours other than fibromata which may be palpated 
are adenomyomata, submucous polypi, diffuse adeno- 
myomatosis, or sarcoma of the uterine wall. The last- 


named condition may easily be mistaken for X — 
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but its development is more rapid, it is softer, and it is 
accompanied by pain. For sarcoma operative treatment is 
necessary and should be carried out as early as possible. 
In certain cases sarcomatous degeneration may take place 
in a fibroma and is an indication for immediate surgical 
removal. Submucous polypi are of a fibrous nature and 
pedunculated inside the uterine cavity. In these cases a 
simple polypectomy by the vaginal route will usually be 
sufficient. Endometriomata or nodular adenomyomata 
are hard to distinguish from fibromata and are often only 
recognized at the time of operation or as a result of 
biopsy. In cases where the “fibroma” is small with 
marked dysmenorrhoea the possibility of adenomyoma 
must be borne in mind. These tumours are benign. In 
cases of diffuse endometrioma or adenomyoma, hyster- 
ectomy is the safest procedure, as the patient is usually 
near the menopause and may suffer from anaemia due 
to prolonged haemorrhage. Correct diagnosis should be 
made wherever possible so that cases may be divided 
into those which can be treated by simple irradiation, 
curettage, local removal, or hysterectomy. After the 
menopause radical treatment is advised. 


129 Indications for Forceps 


F. v. MIKULICZ-RADECKI (Miinch. med. Wschr., November 
27, 1936, p. 1953) contrasts favotirably the conservatism 
of German midwifery, with 1.25 to 8.3 per cent. of forceps 
applications, with transatlantic statistics which give corre- 
sponding percentages up to 80. He thinks, nevertheless, 
that the general practitioner is inclined too lightly to 
apply forceps for uterine inertia (“ poor pains: labour not 
progressing”). Such an indication, according to mid- 
wives’ records in East Prussia, was the reason given for 
1,022, or 60 per cent., of 1,563 forceps applications in 
1932-4: at the same time, in the local lying-in hospital 
the percentage of interventions for this cause was only 13. 
Uterine inertia is preferably treated by morphine and 
small intramuscular or subcutaneous injections of pituitary 
extract: it is only to be regarded as calling for forceps 
application when this is justified by other conditions and 
when in addition: (1) pyrexia above 102° F. is present ; 
(2) the head does not advance (in spite of completely 
dilated os, cephalic engagement, and already ruptured 
membranes) during a wait of two hours ; or (3) the head, 
visible during each pain, does not advance during one 
hour. In the clinic nearly two-thirds, but in general 
practice only 6 per cent., of forceps operations were done 
because of impairment of activity of the foetal heart: 
it has been found at K6nigsberg that acceleration of 
labour is called for when in three consecutive pauses 
between pains the frequency of the foetal heart remains 
below 100 a minute. In further criticism v. Mikulicz- 
Radecki suggests that the practitioner might more often 
find an indication for forceps in maternal heart, Jung, or 
kidney disease, and should more frequently do episiotomy 
in conjunction with use of forceps. (The preservation of 
an intact cutaneous perineum is often only accomplished 
at the expense of tearing of the perineal muscles, leading 
later to prolapse.) The following general rules are laid 
down concerning the conditions in which forceps applica- 
tion is or is not justified and indicated. (1) Forceps 
application is impossible, and therefore contraindicated, 
when the head is movable above the pelvic brim. (2) If 
a portion of the head, but not the whole of its greatest 
circumference, has entered the pelvis a forceps operation 
would be a “high forceps” in the strict sense of the 
word ; is best avoided altogether in external practice ; 
but is occasionally justified, when done with the greatest 
care, in multiparae or after prophylactic vagino-perineal 
incision, as a means of saving the life of the child. It 
must always be remembered that the only possible sequel 
to such an attempt, if it fails, is perforation. (3) If the 
whole of the greatest circumference of the head has 
entered the brim (“high forceps” in the broader sense) 
forceps application, although difficult, is justified on urgent 
— or foetal indications. (4) If the greatest circum- 
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-cases of artificial pneumothorax ranged between 120,000 


ference of the head is in the mid-pelvic zone forceps 
application is permissible but may be difficult. (5) Instru- 
mental delivery of the head lying at the pelvic outlet is 
easy except when contraction is there present as in funnel- 
shaped pelvis. The degree of engagement of the head in 
the pelvis is determined by vaginal examination. If the 
lowest point of the head is not more than a fingerbreadth 
above, or has passed the interspinal line, it is clear that 
the greatest circumference of the head has reached or 
passed the pelvic brim; but in making the reckoning 
a caput succedaneum must be distinguished, by careful 
search for fontanelles or sutures, from the true skull, 
In addition to the foeto-pelvic relations the following 
conditions must be ascertained before forceps application: 
the membranes must have ruptured; the foetus must be 
alive ; and the os must be fully dilated. Before this is 
attained, in the foetal interest to try forceps application— 
a frequent cause of “failed forceps ”*—is culpable self- 
deception: better exercise patience, use belladonna 
suppositories, or even try careful manual dilatation. Very 
rarely, when a remnant of cervix remains, constituting a 
ring of not more than one fingerbreadth, the experienced 
accoucheur for the most urgent reasons may be impelled 
in these conditions to apply forceps after making left 
and right radial antero-lateral incisions of the cervix. 


Pathology 


130 ~=Blood Platelets in Artificial Pneumothorax 


I. Hime and J. Stopczyk (Tuberculosis, Warszw, No. 4, 
1936, p. 380) found that the number of blood platelets in 


and 250,000 independently of the intensity, extent, and 
progress of pulmonary tuberculosis. The establishment 
or maintenance of pneumothorax increased the quantity 
of platelets, and it was exceptional for their number to 
remain stationary. The variations in their number did 
not correspond with the changes in the other morpho- 
logical elements of the blood, and were independent of 
the quantity of gas introduced into the pleural cavity and 
the degree of pulmonary compression. In the course of 
pneumothorax treatment the thrombocytic reaction 
diminished until it finally disappeared. Two periods could 
be distinguished in the therapeutic action of artificial 
pneumothorax According to behaviour of the platelets, 
the first consisting in a general reaction with an increase 
in the number of the platelets, and the second being 
mainly one of mechanical action. 


131 Sedimentation Rate in Scarlet Fever 


J. S. Cooxson (Brit. J. Child. Dis., October-December, 
1936, p. 251) records his observations on seventy-six cases 
of scarlet fever in which the erythrocyte sedimentation 
rate (E.S.R.) was determined at various stages of the 
disease. Forty-seven were females aged from 4 to 30 and 
twenty-nine males aged from 3 to 30. Thirty-four were 
given scarlet fever antitoxin. The technique employed 
was the modification of Westergren’s method recom- 
mended by the Association of Clinical Pathologists. 
Cookson’s conclusions are as follows: (1) The E.S.R. is 
a simple and sensitive index of the progress of a case 
of scarlet fever. (2) A considerably raised E.S.R. on the 
fourteenth day of disease means either that complications 
have already developed or will do so. (3) The E.S.R. is 
useful in differentiating the types of albuminuria in 
scarlet fever. A high rate indicates acute nephritis whose 
progress is worse than that of the benign types. (4) All 
the complications of scarlet fever except benign albu- 
minuria and serum reactions cause a rise of the E.S.R. 
(5) There is no definite relationship between the E.S.R. 
and the other blood changes (leucocytosis and ecsino- + 
philia) in scarlet fever. (6) The E.S.R. is a useful index 
of the efficacy of treatment. 
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132 Gastro-intestinal Affections and Haematopoiesis 


A. ADLER (Zbl. inn. Med., January 2, 1937, p. 2) discusses 
the relationship. between gastro-intestinal affections and 
haematopoiesis. The anaemia in gastric achylia is well 
known. It is most common in women and is undoubtedly 
partly of endocrine origin. Anaemia has also been 
described following gastro-enterostomy or resection of the 
stomach. Pernicious anaemia has also been observed in 
megacolon, in Herter’s infantilism, in disturbances caused 
by goat’s milk, sprue, and cirrhosis of the liver. The 
author cites in: detail a.number of cases of gastrogenous 
anaemia and of enterogenous anaemia. 


133 Prognosis of Hyperpiesis 


C. SCHWENSEN (Ugeskr. Laeg., December 17, 1936, p. 1264) 
has investigated the subsequent careers of the 412 patients 
who between January 1, 1925, and January 1, 1935, were 
admitted to a public hospital in Denmark with a blood 
pressure of 170 mm. Hg or more. These were unselected 
cases which as a class differed from the patients found 
to be suffering from hyperpiesis on application for life 
insurance, in that hospital material must represent a com- 
paratively advanced stage of hyperpiesis: 64 per cent. 
of the author’s patients were women. Inquiries made in 
1935 yielded information about 85 per cent. of these 
patients. In the first five years of the pericd under review 
there were 188 patients, of whom 159 were traced. By 
the spring of 1935 ninety-five (60 per cent.) had died. 
The mortality in this group was 74 per cent. for the men, 
50 per cent. for the women. It should be noted in this 
connexion that nearly all the men were over 50, whereas 
about one-third of the women were under this age. As 
for the men the mortality was not proportional to the 
height of the blood pressure, but the prognosis for the 
women grew worse with rising blood pressure. A classifi- 
cation of the material according as the hyperpiesis was or 
was not associated with demonstrable renal disease empha- 
sized its seriousness. The author concludes that from the 
life insurance point of view hyperpiesis by itself is a very 


_ inadequate guide to prognosis, that one or two measure- 


ments of the blocd pressure yield little valuable informa- 
tion, and that oniy a comprehensive survey of the whole 
situation, with due reference to the cardiovascular and 
renal systems, can enable the examiner to form a sound 
opinion of value to a life insurance company and the 
patient. And if insurance refers to invalidism account 
must be taken of the high proportion of hyperpietic 
patients who, even if they escape early death, are more 
or Jess unfit for work. 


134 Allergic Skin Tests in Rheumatism 


O. B. Bope and A. SCLUETER (Dtsch. med. Wschr., Decem- 
ber 25, 1936, p. 2125) have conducted a series of skin 
tests on rheumatic patients and controls with the object 
of verifying the claims. recently made by Professcr F. 
Gudzent of Berlin. Following his technique and employ- 
ing the same reagents (rheuma—and gichtallergenine of 
the Siichsischen Serumwerk), the authors tested fifty 
rheumatic patients, of whom forty-two suffered from 
arthritis or gout, five from muscular rheumatism, and three 
from sciatica. Among the fifty non-rheumatic controls 
were no patients suffering from diseases which could be 
interpreted as allergic. Positive reactions were obser\ 2d 
in forty-five of the rheumatic group; among the ‘ive 
giving no reactions were two patients suffering from 
typical subacute polyarthritis. Skin tests with a variety 
of antigens representative of fish, meat, vegetables, milk, 
eggs, bacteria, etc., showed that fish came first numeri- 


cally in importance as a generator of. positive reactions. 
Among the fifty non-rheumatic controls there were as 
many as forty giving positive reactions, and in this group, 
too, sensitiveness to fish was numerically and compara- 
tively important. Comparing their own findings with those 
of Gudzent, the authors note. that he obtained positive 
reactions in 96 per cent. of his. rheumatic patients and in 
only 11 per cent. of his non-rheumatic controls. The 
authors are also unable to confirm Gudzent’s observation 
that several of his patients experienced an exacerbation of 
their symptoms after the consumption: of foods towards 
which skin tests had shown them to be very sensitive. 
The authors do not, however, disclaim all belief in the 
allergic character of the rheumatic diseases, but in their 
opinion factors other than the original causative agent 
overshadow it when the disease has lasted for some time. 
This is probably as true in rheumatism as it is in asthma, 
and desensitization in many cases of rheumatism is prob- 
ably effective without being strictly specific in the sense 
that the remedy corresponds exactly to the original morbid 
agent. 


135 Tuberculous Bacilluria 


F. Stuper (Dtsch. Tuber.-bl., January, 1937, p. 7) has 
investigated the urine of 700 tuberculous patients for the 
presence of tubercle bacilli. The urine sediment was 
injected into guinea-pigs. In 615 cases the result was 
negative and in eighty-five cases positive. In the positive 
cases the presence of tubercle bacilli in the urine could be 
traced to a tuberculous focus in the genito-urinary system. 
True tuberculous bacilluria could not be demonstrated in 
a single case. In every case where leucocytes are present 
in the urine in increased quantities the urine should be 
investigated for the presence of tuberculous bacilli not 
only microscopically but also by culture and by animal 
experiment. 


Surgery 


136 Oesophageal Surgery 


RADLINSKI (Brux. méd., December 6, 1936, p. 202) de- 
scribes a case of cardiospasm in which the oesophagus 
was dilated to a diameter of 12 cm. and greatly increased 
in length. Barium was visible in the oesophagus for 
forty-eight hours. The patient had suffered from pain, 
digestive disorder, and loss of weight for several years. 
Operation was carried out; after laparotomy the upper 
part of the stomach and cardia was freed, the oesophagus 
was dissected free and drawn down into the abdomen, 
the cardia was then resected, and the oesophagus invagin- 
ated into the gastric opening. After suturing the anasto- 
mosis was reinforced by an omental graft. The result 
was excellent; the gastrostomy previously performed 
closed spontaneously at the end of three weeks, and 
tadiography showed that the oesophagus had diminished 
in calibre and length and emptied in twelve hours. A 
second case is reported in which carcinoma of the cardia 
was removed although it had invaded the end of the 
oesophagus. The procedure was as follows: the site of 
the growth was freed and the cesophagus was mobilized 
and drawn down through the oesophageal opening of 
the diaphragm into the abdomen. The oesophagus was 
then ligatured above the tumour, the ends of the linen 
sutures being left long, and the oesophagus was divided 
below the sutures. The stomach below the tumour was 
also divided and the growth removed. Suture of the 
incision in the stomach was then carried out, followed 
by a gastrostomy. The ligatured portion of the oeso- 
phagus was drawn into the upper part of the wound. 
Eight days later it was found that the lower end of the 


oesophagus was fixed by adhesions. a it is 
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hoped to join the exteriorized oesophagus with the open- 
ing of the gastrostomy by means of a rubber tube, thus 
allowing fluids to be taken by mouth. 


137 Kohler’s Disease of the Scaphoid 


Witty Smets (J. Chir., Brux., November, 1926, p. 390) 
in a study of KOhler’s disease of the scaphoid has dis- 
tinguished two characteristic forms: that which is typical 
of the disease and that which is complicated. A study 
of the literature in 171 cases has enabled the author to 
give a detailed review of the subject. The disease is 
primarily one of childhood, occurring between the fifth 
and tenth years as ossification of the scaphoid takes place. 
It is seen twice as often in boys as in girls, and in the 
case of boys the disease appears to develop at a rather 
later age. The condition is usually unilateral, and out 
of 157 cases it was bilateral in cnly thirty-three. Changes 
in the scaphoid are not always accompanied by symptoms, 
and may enly be discovered as a result of x-ray. In the 
typical form of the disease the child limps, complains of 
pain on the inside of the foot, and walks with the outer 
side on the ground. Slight oedema may be seen over 
the instep. The skin may be slightly reddened, with 
increased warmth, and there is pain on pressure localized 
over the scaphoid. The movement of the tibio-tarsal 
joint is painless, but torsion or adduction of the foot 
causes pain. The general condition is usually gocd; the 
x-ray appearances are characteristic and unmistakable. 
In typical cases the prognosis is good, but in the com- 
plicated form there may be abscess or sinus formation, 
necessitating subsequent amputation. This development 
is seen particularly in cases of tuberculous scaphoiditis. 
In these cases treatment should consist of immobilization 
in plaster and heliotherapy, with treatment on general 
lines. If a cold abscess is present it should be aspirated 
after injection of a modifying liquid. When a sinus forms 
curetting or removal of the scaphoid may be necessary. 
In the simple typical form of the disease it may only 
be necessary to guard the foot against any rough usage, 
to give local irradiation, calcium, and vitamins. If the 
scaphoid is painful and swollen rest in bed combined with 
ultra-violet ray therapy and medical treatment may be 
sufficient, unless the child is particularly active, when 
immobilization in plaster may be necessary. Flat-foot 
may be avoided by wearing a raised sole. Anti-rachitic 
treatment should be given in all cases, and when thyroid 
insufficiency is present this should also receive attention. 


138 Blood Vessel Tumours of the Scalp 


LamBertT Rocers (Austral. New Zeal. J. Surg., October, 
1936, p. 99) states that the majority of blood vessel 
tumours of the scalp represent developmental anomalies 
in the vascular bed of a particular region of the scalp 
rather than true tumours. Sometimes a haemangio- 
blastoma is present as well as the irregular arterio-venous 
anastomosis, which constitutes the bulk of the lesion. If 
untreated these tumours may cause fatal haemorrhage or 
much discomfort through the buzzing and _ throbbing 
sensations they preduce. They are liable to recur if 
radical treatment is not carried out, but this presents the 
danger of haemorrhage. Two cases are reported: in the 
first of these an associated angiomatous malformation 
and haemangioblastoma were seen in a man of 21 years. 
He suffered from headache and shooting pain in the 
region of a dark red scalp tumour on the forehead, which 
was ulcerated and discharging. The lesion was excised 
successfully. In the second case an angiomatous mal- 
formation was seen in a man of 20 years. He complained 
of buzzing, whirring, and throbbing noises in the head, 
especially when lying down. There was an extensive, 
diffuse, pulsating swelling over the right side of the skull. 
Operation was carried out and the greater part of a 
vascular mass was dissected out. The patient made a 
good recovery and was completely free from discomfort 
and symptoms. The !esion is most often seen in young 
430 B 


men between the ages of 20 and 30, who complain of 
headache and of buzzing and whirring, caused by the 
blood flow through the anastomosing vessels. The ideal 
treatment is by complete excision of the lesion, and a 
procedure is described by which haemorrhage is con- 
trolled. Before excision the lesion is almost surrounded 
by overlapping sutures, passed through the thickness of 
the scalp down to the outer table of the skull; these 
sutures are tied and left in position for a week. During 
excision haemostasis is further controlled by reflecting 
the epicranial aponeurosis over the edges of the incision 
by means of multiple artery forceps. In the two cases 
reported there was practically no loss of blocd. 


Therapeutics 


139 Blood Transfusions in Scarlet Fever 


A. Zukov, A. CHEKHET, V. SAVOIKO, and V. MESTCHERSKY 
(J. méd., Kiev, vol. vi, F.3, p. 842) report the results of 
treatment of ninety-three cases of scarlet fever by means 
of blood transfusions. In the majority of cases the blood 
came from donors who have never had scarlet fever. 
The transfusion usually took place at the beginning of the 
disease, mainly between the second and fifth days. The 
quantity of blood varied between 100 and 300 c.cm. 
according to the age of the patient. In sixty-one cases the 
results were very good. The temperature fell to normal 


in six to ten hours, and at the same time there was a 


subsidence of the toxic and exanthematic symptoms. The 
cure was complete in two to three days. In twenty-four 
cases there was a marked improvement. The fever sub- 
sided partly and the disease followed an attenuated cours?. 
In eight cases complicated by other affections there was 
no change. In six severe cases there was a pronounced 
reaction following the transfusion, then the fever subsided 
and remained normal. The effect of the transfusicn was 
particularly marked where the toxic symptoms were more 
pronounced than the inflammatory symptoms. The blood 
transfusion was more effective than the injection of anti- 
toxic sera. The authors are of the opinion that the bloed 
transfusion has no specific effect, but that the curative 
effect is due to colloidoclasty. The blocd transfusion 
does not prevent complicaticns occurring in scarlet fever. 
The authors recommend blocd transfusion in all severe 
cases of scarlet fever, particularly in the toxic forms. 
The injected blood should be fresh, citrated, and given 
as early as possible. The authors have also tried in 
thirteen cases of scarlet fever small doses—0.25 to 0.5 c.cm. 
—of cytotoxic anti-reticular serum. The results were the 
same as after blood transfusion. 


140 Exophthalmic Goitre 


O. Cutevitz, A. HecHt JOHANSEN, and E. MOLLER 
(Hospitalstidende, December 8, 1926, p. 1297) report from 
the Finsen Institute and Radium Station in Copenhagen 
their observations on forty-seven women and six men 
between the ages of 17 and 70 treated for exophthalmic 
goitre between 1933 and 1935. The average duration of 
the disease between its onset and the patients’ admission 
to hospital was just over two years. Thyroidectomy was 
performed on forty-nine of these patients, one of whom 
died of thyroid intoxication after the operation. The 
immediate results in all the other cases were excellent, 
the patients expressing their delight with the results. In 
their survey of the whole position the authors find three 
great recent changes. (1) There is a growing appreciation 
of the importance of careful pre-operative treatment which 
is capable of greatly reducing the operative mortality. 
The ten to fourteen days hitherto considered adequate for 
such pre-operative treatment are, in the authors’ opinion, 
not enough. (2) Thanks to the benefits of pre-operative 
treatment the indications for operation have been widened, 
and efforts are now made to operate earlier than hereto- 
fore, not only on moderately severe cases but also on 
both mild and severe cases. (3) The indications for 
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operation have become more precise. In the authors’ 
opinion the contraindications to operation are a_ basal 
metabolism exceeding 140 per cent., absolute circulatory 
insufficiency, any age under 18, and pregnancy. But in 
four cases the first contraindication was ignored, and in 
one case the patient was under the age of 18 at the time 
of operation. The evolution in the treatment traced by 
the authors points, they consider, to the drafting of this 
class of patient into certain hospitals in which intimate 
co-operation has been established between specialist 
surgeons and physicians ; and it is such co-operation which 
has been secured at the Finsen Institute. 


Diseases of Children 


141 Measles and Tuberculosis 


N. Carrara (Pediatria, Naples, December 1, 1936, p. 1041) 
reviews the literature dealing with the relations between 
measles and tuberculosis, and records his observations on 
1.470 children aged up to 12 years admitted to the 


‘Paediatric Clinic at Milan during the period 1932-5. His 


conclusions are as follows: (1) The incidence of reactiva- 
tion of tuberculosis following measles is only moderate 
(11.2 per cent.). The old doctrine, therefore, according 
to which measles is almost inevitably a tuberculogenic 
disease, no longer holds good. There are, however, certain 
cases in which there is an obvious relation between the 
two diseases, especially acute forms of tuberculosis. (2) 
Reactivation of tuberculosis following measles is four 
times more frequent in the first five years of life than sub- 
sequently. (3) It does not seem that measles increases 
the predisposition to tuberculosis, as this is not more 
frequent in patients who have had measles than in those 
who have not had it. (4) The prophylactic use of 
convalescent serum is an excellent method of preventing 
reactivation of tuberculosis. 


142 Banti’s Syndrome 


L. C. Martin (Arch. Dis. Childh., October, 1936, p. 233) 
points out that haematemesis is a rare event in childhood 
but it is found in splenic anaemia and in Banti’s disease. 
The distinction between these two conditions is ill-defined : 
they are commonly regarded as synonymous, and either 
diagnosis is applied to a case exhibiting splenomegaly 
and anaemia of obscure origin with or without haemor- 
rhages, hepatic enlargement, and anaemia. Four cases of 
Banti’s disease are recorded in full and a complete blood 
picture is given in all the children. The diagnosis of 
Banti’s disease is seldom made .before one of the major 
symptoms such as haematemesis or grave anaemia has 
arisen. Syphilis and acholuric jaundice must be excluded 
before such a diagnosis is made. Syphilis may exactly 
simulate Banti’s disease, as in a case recorded, and enlarge- 
ment of the liver and spleen is found in acholuric 
jaundice—hence the Wassermann test and a determination 
of the fragility of the red blood cells are essential investi- 
gations. It'is suggested that the term Banti’s disease be 
confined to those cases showing splenomegaly and 
secondary anaemia with or without haemorrhage and 
hepatic cirrhosis but in which no aetiological factor is 
present. Two of the recorded cases had splenectomy 
with good results, and no untoward symptoms at the time 
or after operation were seen. 


143 Prematurity 


DanieL A. Witcox (Amer. J. Dis. Child., October, 1936, 
p. 848) gives an account of the methods followed and the 
results obtained in a series of 330 premature infants. 
The period chosen was five years, and the infants were 
born in the public wards of a city hospital. Three 
standards are available for defining prematurity: (1) the 
period of gestation, (2) the length or (3) the weight of the 
infant at birth. Of these the period of gestation has been 
honoured by tradition, but is discarded here on account 


of its unreliability. Similarly it is difficult to exactly 
measure the length of an infant, so that the criterion of 
weight is taken as the most reliable. A separate nursery 
is provided, where all premature infants are segregated. 
Here there is a large ward containing incubators and cots, 
together with a small adjoining room with facilities for 
giving baths and treatment. The temperature of the room 
is under automatic control at 80° F. No attempt is.made 
to regulate the humidity of the room. Immediately after 
the infant has been born in the delivery room he is 
wrapped in a sterile heated blanket and carried as quickly 
as possible to the nursery. All those weighing under 
2,050 grammes (44 Ib.) are placed in incubators, beside 
which an oxygen cylinder is kept in case cyanosis develops. 
Irrespective of weight at birth each infant is given breast 
milk, which is supplied by his own mother when possible. 
The records show that the longer the breast milk is kept 
up the lower the mortality, even though the infants are 
only partly breast-fed. Among the 330 infants there was 
a mortality of 28.5 per cent.—the smaller the infant the 
higher the mortality. The mortality of those under 34 Ib. - 
was over 50 per cent. The mortality among boys was 
greater than among girls. A prominent factor in those 
that died was an injury sustained at birth, and only a 
small percentage of deaths were due to infection. The 
smallest infants lost more weight in the first four days 
after birth than the heavier ones. Prematurity and birth 
injury were found to be the most common cause of 
death in infants weighing under 34 Jb. at birth, while in 
the heavier infants infection was the most common. 


144 Gonococcal Arthritis in the Newborn 


J. P. GarRAHAN and C. Ruiz (Sem. méd., B. Aires, 
December 10, 1936, p. 1620) record the case of a female 
infant who seven days after birth developed gonococcal 
conjunctivitis and a week later swelling of the left wrist 
followed by a similar swelling of the right. The swellings 
subsided in twenty days and were accompanied by bony 
changes, revealed radiologically, which also cleared up 
spontaneously. The mother was also suffering from gono- 
coccal arthritis and vaginitis. The writers emphasize the 
fact that during the first months of life a gonococcal in- 
fection, however slight, may give rise to lesions resembling 
those preduced by congenital syphilis. 


145 Enlarged Tonsil; and Intelligence 


T. BRANDER (Finska, Laksdallsk. Handl., November, 1936, 
p. 969) has examined at the University Children’s Hos- 
pital at Helsingfors 373 children whose weight was 2,500 
grammes or less at the time of their premature birth. 
The ages of most of these children at the time of exam- 
ination were between 7 and 15 years. In 48 per cent. 
the tonsils were enlarged. They were classified according 
to the degree of enlargement, and a comparison was made 
between it on the one hand and the school records and 
the results of intelligence tests on the other. It was found 


- that the various forms of mental backwardness increased 


in frequency with the degree of enlargement of the tonsils. 
Conversely, the proportion of mentally normal or gifted 
children diminished as the degree of enlargement of the 
tonsils increased. There would therefore seem to be 
a definite connexion between the mental condition of 
these children and the enlargement of their tonsils, but 
the author does not claim to have demonstrated that the 
former is due to the latter. It is possible, he thinks, that 
both may be due to the same cause, or that mental back- 
wardness may promote hypertrophy of the tonsils. If 
there is a common cause for both conditions this may be 
found in premature birth. A distinction is drawn between 
school reports and the findings of intelligence tests, and 
the suggestion is made that while the removal of enlarged 
tonsils may often improve a child's career in school and 
in the eyes of its teachers such treatment is not likely 
-to have much effect on the intellectual functions, of a 
mentally backward child as judged by the Binet-Simon- 


Terman tests. 
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146 Fractures in the Newborn 


A. THORNDIKE and F. R. Pierce (New Engl. J. Med., 
November 26, 1936, p. 1013) reviewed 6,000 fractures at 
the Children’s Hospital, Boston, and found that many 
cases of previously unrecognized birth fractures were™ 
brought at the age of 1 year because of some deformity. 
Bowing of one leg was common. The old teaching that 
mere fixation is the only treatment required to produce 
good results is no longer considered satisfactory. The 
authors feel that in the great majority of cases the 
obstetrician cannot be blamed for a fracture arising during 
the course of delivery. It is pointed out that breech pre- 
sentations are especially liable to cause fractures as well 
as other injuries. In this series 113 consecutive cases of 
birth fracture are reviewed, and fifty-three fractures of 
the clavicle, thirty-eight of the humerus, twenty of the 
femur, and four of the tibia were found. In most of 
these cases intervention for the delivery of a living baby 
had been necessary. A large number of these fractures 
were not recognized at the time of birth, but the authors 
point out that this is often difficult. Unrecognized and 
untreated fractures in the newborn heal very rapidly, so 
that it is impossible to alter the position of the fragments 
manually after five days. Early diagnosis and efficient 
treatment are of utmost importance to ensure good results 
leaving no deformity in later life. Reduction of these 
fractures does not involve the complicated manipulation 
necessary in older children. A description of the fixation 
for each type of fracture is given, with illustrations. Many 
cases of fracture of the clavicle heal well even though 
untreated, and are only recognized by a callus enlarge- 
ment. There was no case of intra-uterine fracture found 
in this series, and this type of fracture is regarded as rare. 
In most cases in which fracture occurred the weight of the 
baby was above the average, and so caused more 
manipulative measures at birth. 


Obstetrics and Gynaecology 


147 _ Induction of Labour 


K. Exruarpt and E. Henss (Med. Klinik, December 11, 
1936, p. 1700) summarize their experience with castor oil- 
quinine-hypophysin treatment, which was successful in 
80 per cent. of properly selected cases. The treatment 
was carried out according to the following plan: at 7 a.m. 
two tablespoonfuls of castor oil; at 8 a.m. 4 grains of 
quinine ; the same dose of quinine repeated again at 9 a.m. 
and 10 a.m.; at 11 a.m. an intramuscular injection of 0.2 
to 0.3 c.cm. of hypophysin ; the same dose of hypophysin 
repeated again at 12 noon, at 1 p.m., and 2 p.m. Multi- 
parae respond to the treatment better than primiparae. In 
successful cases the duration of labour was shortened in 
primiparae. The artificial induction of labour was par- 
ticularly successful in cases where delivery has been over- 
due one to two weeks. The proportion of forceps. cases 
was not higher than in deliveries at term. The proportion 
of uterine atony was 2.2 per cent. This percentage is 
approximately the same as in spontaneous deliveries. The 
castor oil-quinine-hypophysin treatment may facilitate the 
expulsion of a dead foetus or of a hydatid mole. 


148 Action of Insulin on the Uterus 


E. Karten (Zhi. Gyndk., November 28, 1936, p. 2834), 
who has previously reported that insulin causes in the 
isolated uterus of the guinea-pig an increase in strength 
and regularity of the spontaneous contractions, as well 
as considerably increased sensitiveness to applications of 
posterior pituitary extract, now finds that the same is truc 
of the uterus of the mouse or rat. The response is com- 
pletely absent, however, in the rabbit’s uterus (which also 
differs from that of the other animals in showing not a 
diminution but an increase of tonus on treatment with 
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adrenaline, and in losing tonus in response to corpus 
luteum hormone). The insulin effects are given only by 
crystalline or dry preparations, not by the liquid solu- 
tions, which contain preservatives; they have also been 
obtained in virginal, gravid, and puerperal uteri in situ, 
and would appear in the living animal to be obtained 
partly through the ovary as intermediary. The minimum 
uterotonic dose is one-quarter unit. Concerning ciinical 
applications of insulin treatment Klaften speaks hope- 
fully ; he recommends it for certain cases of dysmenor- 
rhoea, polyhypermenorrhoea, and metropathia haemor- 
rhagica, and for uterine haemorrhage reports an early 
therapeutic effect from the direct uterotonic action of 
insulin on the myometrium. For metrostaxis twenty units 
of insulin are injected mixed with 10 c.cm. of 10 to 20 
per cent. calcium gluconate. 


Pathology 


149 Gonococcal Comp!ement-Fixation Test 


GERDA KJELLBERG (Nord. med. Tidskr., December 12, 
1936, p. 2030) points out that one important reason for 
the-campaign against gonorrhoea being less effective than 
that against syphilis is that the former presents compara- 
tively great difficulty in discovering sources of infection. 
She asks if this difficulty may be overcome by the applica- 
tion of the complement-fixation test to persons suspected 
of being sources of infection or involved in mutual 
accusations of infection. She has applied this test to 464 
persons accused of conveying gonorrhoea and attending 
the St. Géran’s venereal disease polyclinic in Stockholm. 
There were 138 males and 326 females in this group, 
and they were examined between May, 1933, and Sep- 
tember, 1935. Three of the persons concerned were each 
accused of transmitting gonorrhoea on two occasions, and 
the sum total of examinations was therefore raised from 
464 to 467. In as many as 379 of these 467 examinations 
the complement-fixation test was negative, being so in 
109 male and 270 female cases. There were also several 
cases in which the fixation was only partial or faintly 
positive; and the number of cases in which it was 
definitely positive was only twenty-eight. Hence the 
author’s conclusion that there is little to be expected of 
the complement-fixation test in gonorrhoea as a means 
whereby the discovery of sources of infection can be 
promoted. 


150 Blood Platelet Disintegration 


I. Over (J. Lab. clin. Med., November, 1936, p. 128) 
describes methods for simultaneous total and differential 
platelet counts and determination of the rate of disintegra- 
tion of platelets that he has applied to normals and in 
various diseases. In 85 per cent. of twenty-six normals 
11 to-60 per cent. of the platelets disintegrated in eight 
hours. Abnormal stability of the platelets occurred when 
less than 10 per cent. disintegrated in eight hours ; abnor- 
mal fragility (over 60 per cent. disintegration) was in- 
frequent. The differential platelet formula underwent 
changes during disintegration of the platelets, the larger 
platelets undergoing disintegration first. In many chronic 
conditions—anaemia, haemophilia, polycythaemia, malig- 
nancy, etc.—the fragility of the platelets was normal and 
uninfluenced by the total platelet level and the differential 
platelet formula. Changes in total platelet count were 
usually associated with changes in fragility and differential 
formula. In thrombopenic states fragility decreased as 
the total count rose to normal; in  thrombocytosis 
fragility increased as the platelet count rose and decreased 
as normal platelet level was reached. Abnormal stability 
of the platelets was found in thrombopenias, as in scurvy, 
nephrosclerosis, etc., and was frequently associated with 
spontaneous haemorrhages. Increased stability, reduction 
in total count, and changes in differential formula followed 
roentgen-ray irradiation. 


settlis 
mane 
the i 
write 
agree 
obser 
show: 
attack 
durin 
obvio 
electr 
the a 
case 

who | 
shows 


] 

1 

O. 
des 
and 
fro 
mo 

acc 
ime 
curl 
wid 
wel 
buc 
wei; 
live 
sligl 
was 
evel 
mer 
rest 
dire 
rhoe 
mic) 
aphi 
beer 
may 
end 
15 
class 

form 

and 
aetic 
last. 
in be 
to I 
cases 
mon 

ofa 

had 
paro’ 
repei 
after 
15. 
A. 
States 


|AL 


rpus 
y by 
solu- 
been 
situ, 
ined 
num 
ope- 
nor- 
nor- 
arly 
of 
» 20 


Fes. 27, 1937 


33 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 
151 Recurrent Ulcers of Mouth and Vulva 


O. MicHaeLis (Brux. méd., January 3, 1937, p. 336) 
describes a case of recurrent aphthous ulcers of the mouth 
and vulva in a woman of 47 years. She was suffering 
from extensive superficial ulceration of the mucosa of the 
mouth. Her teeth had previously been removed on 
account of gingivitis and pyorrhoea, but this had not 
improved the condition of her mouth. Ulceration re- 
curred, often before menstruation, and similar but less 
widespread ulceration was seen on the vulva. The patient 
had lost weight and was in poor condition, but responded 
well to treatment. At the end of a week nearly all the 
buccal ulcers had gone and she was gaining rapidly in 
weight. A month later an attack of congestion of the 
liver, accompanied by menstruation, was followed by a 
slight return of ulceration in the left cheek. Treatment 
was continued for a further one and a half months, and 
eventually all signs of ulceration disappeared and 
menstruation ceased. Some months later this was 
resumed, but without any untoward symptoms. No 
direct cause for this ulceration such as syphilis, gonor- 
rhoea, or tuberculosis could be found, and the question of 
microbic origin was ruled out. It is suggested that an 


endocrine factor may influence the production of these 


aphthous ulcers of the mouth and vulva. They have 
een seen in children during an epidemic of measles, and 

may occur at any age. They may be associated with some 

endocrine change such as castration or the menopause. 


152 Recurrent Infectious Parotitis 


CR. Brown and W. B. Nevius (Amer. J. Dis. Child., 
December, 1936, p. 1424), who record an illustrative case, 
class infections of the parotid glands into the following 
four groups: (1) the epidemic form ; (2) the post-operative 
form ; (3) the type associated with-typhoid, scarlet fever, 
and septicaemia; and (4) a chronic recurrent form the 
aetiology of which is obscure. Of eighteen cases of the 
last form collected in 1933 by Londe and Pelz, nine were 
in boys and nine in girls, whose ages ranged from | month 
to 16 years. The involvement was bilateral in only five 
cases, and the duration of the disease ranged from one 
month to six and a half years. The present case was that 
of a boy who, from the age of 3 months to that of 5 years, 
had had about ten intermittent attacks of swelling of the 
parotid glands. The attacks, which were associated with 
repeated infections of the upper respiratory tract, ceased 
after tonsillectomy and adenoidectomy. 


Permanent Cardiac Damage Following 
Diphtheria 


A. Beer (VJhrb. Kinderheilk., December, 1936, p. 152) 
states that clinical and pathological findings are far from 
settling the question as to whether the heart can be per- 
manently damaged after an attack of diphtheria. Since 
the introduction of electrocardiography a large number of 
writers have discussed the question, but without an 
agreement having been reached. Beer now records his 
observations on forty-two cases of diphtheria which had 
shown signs of severe cardiac disturbance during an 
attack of diphtheria at the Wilhelmina Hospital, Vienna, 
during the period 1928-35. Only seven of these showed 
obvious clinical signs of cardiac disease, although the 
electrocardiographic signs were only slight. In three cases 
the attack of diphtheria had been one year and in one 
case three years previously. The three other patients 
who had left hospital from two to four years previously 
Showed only slight changes in the electrocardiogram. 


153 


Beer comes to the conclusion that the damage to the. 
heart caused by diphtheria disappears to a large extent 
in the course of a few years. 


154 Lung Involvement in Bone Tuberculosis 


W. DEUTSCHMANN (Dtsch. Tuber.-bl., November, 1936, 
p. 228) considers the teaching that pulmonary tuberculosis 
is a rare sequel to tuberculosis of the bones and joints 
and that an extrapulmonary focus of disease has a 
beneficial effect on an already existing pulmonary tuber- 
culosis to be fallacious. As this fallacy dies hard, the 
author has undertaken a special study of the material in 
his hospital during the past few years in order to disprove 
it statistically. He has grouped his cases of tuberculosis 
of the bones and joints in two categories, according as 
the disease was recent or chronic. To the first category 
belonged those cases whose clinical history and radio- 
logical findings did not date further back than three years. 
Of the total of seventy-eight cases thirty-six belonged to 
this category, while the remainder represented chronic 
forms of bone and joint tuberculosis. In the first 
category signs of tuberculosis of the lungs were found 
in 84 per cent. In about 28 per cent. these signs 
were only radiological, and were for the moment at 
any rate of no clinical importance. In more than half 
of all the cases in the first category there were signs of 
active pulmonary disease, in most cases of symmetrical 
distribution. While active pulmonary disease was the rule 
rather than the exception in the first category, the cases 
in the second category were for the most part charac- 
terized by the latency and clinical insignificance of the 
pulmonary disease. Active pulmonary disease was, how- 
ever, demonstrable in about 31 per cent. of the cases in 
the second category. The lessons the author draws from 
these findings are that active pulmonary tuberculosis is 
very common associated with tuberculosis of the bones 
and joints, particularly when it is of recent origin; and 
that though the pulmonary disease in such cases nearly 
always belongs to Ranke’s second stage and shows a 
marked tendency to spontaneous healing, an _ extra- 
pulmonary tuberculous focus does not have a favour- 
able influence on the course of the disease in the lungs. 


155 X Rays in Hyperthyroidism 


J. H. Harris and E. Rose (Amer. J. Roentgen., November, 
1936, p. 610) analyse the results of x-ray treatment in 
244 patients suffering from hyperthyroidism. The method 
of treatment varied according to circumstances. At first 
a routine treatment was given. This consisted of irradia- 
tions at 135 kV (peak), 5 mA, 30 cm. focus-skin. distance, 
with filtration through 0.25 mm. of copper plus 1 mm. of 
aluminium: 400 r units (in air) were given in one sitting 
through an anterior single port of entry. Occasionally a 
similar dose was given through a posterior field one to 
seven days later. The series was repeated two or three 
times at three-week intervals. When the response to this 
treatment proved inadequate the technique was altered to 
165 kV (constant potential), 15 mA, 50 cm. focus-skin 
distance, with filtration through 0.5 mm. of copper plus 
2 mm. of aluminium. Three doses of 600 r units each 
were given at forty-eight-hour intervals through a single 
anterior port of entry, the larynx being shielded. Similar 
series were repeated at intervals of four weeks up to a 
total of 6,400 r units. The authors have arrived at the 
following conclusions: in unselected cases of hyper- 
thyroidism irradiation is probably inferior to expertly 
performed thyroidectomy. Irradiation possesses the 
advantages of negligible mortality, of absence of major 
complications, of low cost, of absence of physical and 
psychic shock, and of maintaining the earning ag of 
: 482 A 
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the patients during the treatment in the majority of cases. 
Its use is indicated in the following selected types of hyper- 
thyroidism: in children and adolescents, except in those 
with nodular goitres and cardiac complications ; in mild 
to moderately toxic adults without visceral complications 
or marked loss of weight and who have a diffuse soft or 
elastic goitre with symptoms of sympathetic nervous dis- 
turbances. The treatment is further indicated where the 
surgical risks are great or where the patient refuses 
operation, or in patients with recurrent post-operative 
hyperthyroidism which cannot be controlled by iodization. 
In the presence of a progressive increase in the severity 
of the disease irradiation should be abandoned and the 
patient prepared for thyroidectomy. 


Surgery 


156 Prognosis of Gastric and Duodenal 
Perforation 


FE. SCHNEIDER (Dtsch. med. Wschr., November 6, 1936, 
p. 1825) finds that, as far as his own experience is con- 
cerned at the University Hospital in Freiburg-i-Br., the 
frequency of acute perforations of gastric and duodenal 
ulcers has diminished during the past three years. In the 
course of the past six years he has had to deal with 
fifty-five ulcer perforations, only five of which were in 
women. This comparative liability of males to ulcer 
perforations seems to be ubiquitous. Professor Schneider 
has classified his fifty-five cases in four groups, according 
to the length of the interval between perforation and 
operation. There was only one death among the twenty- 
five patients operated on within six hours of perforation. 
There were four deaths among the fourteen patients 
operated on between seven and twelve hours after perfora- 
tion. When this interval was between thirteen and 
twenty-four hours four of the twelve patients in this 
third group died. All the four cases operated on more 
than twenty-four hours after perforation ended fatally. 
The patient’s life would therefore seem to hinge on the 
early advent of a doctor and his prompt recognition 
of the needs of the case. With the patient’s fate deter- 
mined by the earliness of a correct diagnosis the simple 
clinical examination is of far greater importance than 
any highly technical test which, if it implies delay, is 
rather a danger and a hindrance than the reverse. With 
regard to the character of the operative treatment the 
author is in favour of appropriate treatment for the 
peritonitis and the closing of the ulcer with sutures. This 
is undoubtedly the simplest, quickest, and most conserva- 
tive procedure; and only when this suturing has been 
completed and stenosis of the pylorus is found to exist 
should a_ posterior retrocolic gastro-enterostomy be 


performed. 


157 Angioma Racemosum Capitis 


N. v.-Hepry (Zbl. Chir., January 2, 1937, p. 22) describes 
the operative treatment of a case of angioma racemosum 
capitis which had been treated conservatively for over 
twenty years without result. A female patient, aged 36, 
was said to have had the angioma since birth. The 
tumour enlarged at puberty and during pregnancy. She 
complained of continual headache, noises in the ear, and 
vertigo. The angioma covered the entire scalp. On 
palpation a “ thrill ” was felt, and the impression obtained 
““as if worms were crawling between the fingers.”” Opera- 
tion was carried out in three stages. In the first opera- 
tion the superficial temporal arteries were ligatured just 
in front of the ear. Three months later both occipital 
arteries and their mastoid branches were ligatured. 
Following operation the “thrill” on palpation dis- 
appeared. At the third operation a month later the 
angioma was encircled by a continuous percutaneous 
suture through which a thin rubber tube was threaded. 
By _- on the suture the operation area became blood- 
482 B 


less and the angioma was removed through a circular 
incision. The rubber tube was removed in ten and the 
suture in twelve days. The author insists that early opera- 
tion is essential, for apart from cosmetic reasons there is 
ever-present danger from infection and haemorrhage. 


158 Loca! Infiltration of Post-traumatic Lesions 


A. Dumont (Scalpel, Liége, January 16, 1937, p. 78) states 
that the method of treatment of post-traumatic lesions 
by means of local anaesthesia has been tried for several 
years, but it is only recently that this treatment has been 
used extensively. A series of fifty cases is reported of 
articular or peri-articular injuries in which complete 
recovery of function took place after treatment by local 
infiltration. In a typical case which is fully described a 
young man was suffering from a strain of the foot with 
localized oedema, ecchymosis, acute pain, and inability 
to walk. The treatment of Leriche was carried out and 
consisted of the injection of a 1 per cent. solution of 
novocain into the affected joint. Following injection pain 
was relieved and the patient was able to walk easily with 
no sign of claudication or limp, both of which were 
present before. Pain may return after twenty-four hours, 
when a further injection may be necessary. It is urged 
that treatment should be carried out as early as possible 
after injury in order to give the best results. Injury to the 
shoulder often leads to progressive loss of function by 
limitation of the movements of abduction and elevation 
of the arm. Injection into the capsule of the shoulder 
has given most satisfactory results, with rapid recovery of 
all movements. In cases of injury to the elbow or epi- 
condylitis, which is common in tennis players, local injec- 
tion has met with great success. In one case it was 
necessary to give three injections ; in another, pain which 
had been present for four months disappeared completely 
after one injection. Treatment has been equally successful 
in cases of sprain or fracture of the wrist, thumb, or 
ankle. As a result of personal experience this form of 
treatment is strongly recommended as a method which 
is simple, free from risk, capable of giving immediate 
relief and of avoiding the development of grave sequelae. 
Emphasis is laid on the importance of early injection in 
all cases. 


159 Glyceryl Trinitrate After Cholecystectomy 


J. McGowan, W. Butscn, and W. Waters (Ann. Surg., 
December, 1936, p. 1013) refer to an apparatus used for 
measuring changes in pressure in the common bile duct. 
It was found that recurrent attacks of biliary pain follow- 
ing cholecystectomy were associated with an increased 
intrabiliary pressure as high as 160 mm. of water instead 
of between 0 and 20'mm. of water. Subcutaneous 
administration of 1/6 grain of morphine produced an 
increase in intrabiliary pressure up to 300 mm., and this 
was accompanied by severe attacks of biliary pain. 
Inhalation of amyl nitrite produced an immediate but 
transitory relief of pain following a decrease in pressure 
to zero. When 1/100 grain of glyceryl trinitrate (nitro- 
glycerin) was placed under the tongue there was a 
moderate decrease in pressure and relief of pain five 
minutes after administration, which lasted for at least an 
hour. Nine cases are reported in which repeated attacks 
of biliary colic developed after cholecystectomy. In these 
cases injection of morphine sulphate produced pain, which 
was relieved by glyceryl trinitrate or amyl nitrite. In 
two of these cases stones were later found in the common 
bile duct. In two cases biliary colic, which occurred 
before operation, was relieved by the administration of 
glyceryl trinitrate. No untoward effects were seen except 
a transitory feeling of warmth, weakness, and tightness 
in the head. The patient should be in a recumbent 
position when the drug is taken. It was found that the 
tablets made for hypodermic use were more effective than 
the regular trinitrates. It is suggested that the use of 
morphine may be of value as a diagnostic procedure in 
the study of patients who have the post-cholecystectomy 
syndrome. 
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Therapeutics 


Streptococcal Infections in Pulmonary 
Tuberculosis 


G. F. Capuant (Riv. Patol. Clin. Tuberc., December 31, 
1936, p. 886) records his observations on the treatment by 
prontosil of thirty cases of pulmonary tuberculosis in 
which the presence of a leucocytosis of about 10,000 indi- 
cated the probability of an associated streptococcal infec- 
tion. Two grammes of prontosil were given by mouth for 
the first six days, and then doses ranging from 1 to 2 
grammes according to the tolerance of the patient. Capuani 
came to the conclusion that in patients in the third stage 
of pulmonary tuberculosis prontosil causes some attenua- 
tion of the symptoms of septicaemia owing to its action 
on the streptococci. Its curative acticn, however, is slight 
or nil owing either to the association with other organisms 
or to the advanced stage of the disease. 


161 ‘Hyperpiesis 


W. NONNENBRUCH (Dtsch. med.-Wschr., January 15, 1937, 
p. 89) is sceptical as to the value of operative intervention 
with the endocrine system in an attempt to regulate the 
blood pressure, for the results hitherto achieved in this 
field have been unconvincing apart from some rare cases 
of adenoma of the suprarenals. Professor Nonnenbruch 
objects in principle to the conception of a high blood 
pressure as a nosological unit, and he twits certain hydro- 
pathic establishments and similar institutions with their 
weakness for measuring their clinical material more or 
less exclusively in terms of blood pressures. He has often 
wondered if the gift of blood-pressure-recording apparatus 
to the general practitioner has not on the whole been a 
bane rather than a boon to his patients. Many a subject 
of hyperpiesis does not really feel ill till he has been 
bluntly told that he is suffering from it. In some cases 
a high blood pressure may not be morbid, and in certain 
families it may be over 200 mm. of mercury for decades 
without any apparent ill effects. In most cases there is no 
specific means for reducing an apparently too high blood 
pressure, and it is only by a careful study of the pecu- 
liarities of each case that a suitable regime can be 
devised. Relaxation of the nervous system may require 
drugs, with or without baths and massage. But jubila- 
tions over the fall in the blood pressure which follows 
may be misplaced. For, in Professor Nonnenbruch’s 
opinion, a high blood pressure is in itself often quite 
harmless. Asceticism in the matter of salt food is to 
be deplored, although preference should be shown for food 
containing little salt. The same spirit of compromising 
tolerance should be shown to nicotine, and it may be 
unwise to deny elderly men with a benign high blood 
pressure their beloved cigars. Gymnastics, respiratory 
exercises, and mountaineering may often prove beneficial, 
and many a hyperpietic feels at his best at a high level. 


162 Artificial Hyperthermy 


ALoIs STRASSER (Wien. klin. Wschr., December 11, 1936, 
p. 1522) divides diseases into two categories: those which 
are aggravated by a superadded febrile disease, and 
those which are favourably influenced by the super- 
added febrile disease. To the second category belong 
certain psychoses, articular affections, etc. The fever 
may be artificially produced—for example, by injection 
of proteins. The effect of the injection is twofold: it 
results in a rise of the body temperature and it produces 
a focal reaction. The rise of the body temperature at 
first depresses and then increases the basal metabolism. 
The protein injections can therefore be considered as a 
kind of shock therapy. The author then analyses the 
action of hypothermy produced by physical means. 
Experiments on animals have proved that the biological 
effects of physically induced hyperthermy are similar to 
the effects produced by protein injections. The author 
advocates the combination of protein injections with 


160 


physically induced hyperthermy applied simultaneously 
with the administration of specific drugs. Finally he 
recommends artificial hyperthermy not only in general 
paralysis of the insane and tabes but also in rheumatic 
and articular affections and in neuritis and neuralgia. 


Dermatology 


163 Pemphigus Vegetans 


According to E. LomBarpt (Rif. med., November 28, 1936, 
p. 1615) pemphigus vegetans occurs more often in females, 
and may then be combined with pregnancy or ovarian 
dysfunction ; it is most probable, however, that it is of 
infective toxic origin, and that the morbid metabolic and 
nervous conditions are secondary rather than causal. 
Bacteriological investigations have been inconclusive. The 
presence in the bullae of pyogenic organisms or B. pyo- 
cyaneus is probably due to secondary infection. Eberson 
and others have isolated from anaerobic blood cultures 
a coccus which is possibly a pleomorphic form of strepto- 
coccus. Radaeli’s bacillus, which has been found in the 
blood and by splenic or bone puncture, is a short ciliated 
organism resembling the diplococci. Lombardi’s patient, 
a woman aged 60, became ill after acute stomatitis and 
pharyngitis ; the lesions spread upwards from the external 
genitalia. As is commonly found, cultures and animal 
inoculations from the blood were negative ; from the bone- 
marrow, however (during life), a non-motile Gram- 
negative aerobic streptococcus was isolated which was 
agglutinated by the patient's serum. From guinea-pigs 
inoculated in the femur with the marrow the same 
organism was recoverable, and one of them suffered from 
cutaneous lesions and a progressive and lethal wasting. 
It is concluded that pemphigus vegetans is an expression 
of the sensitization of the organism to a toxin, frequently 
that of a streptococcus. 


164 Lupus and Erysipelas 


A. A. STEIN (Urol. cutan. Rev., January, 1937, p. 30), who 
records five illustrative cases, states that erysipelas is the 
most frequent and most severe of the complications of 
lupus. Of 258 patients under treatment at the Lenin- 
grad Lupusorium in 1931 forty-seven developed primary 
and eleven secondary erysipelas, observations on whom 
led to the following conclusions. (1) Lupus patients 
possess a heightened susceptibility to erysipelas. (2) 
Erysipelatous inflammation in lupus patients originates 
from skin lacerations in consequence of traumatizing 
measures, which serve as portals of entry for infection. 
(3) Erysipelatous inflammation in lupus patients may also 
arise without any skin trauma, but as a result of bio- 
tropism. (4) The erysipelas may assume any form or 
degree of severity, but usually the course is favourable. 
(5) The erysipelatous process does not produce any im- 
provement in the lupus. 


165 Hormones in Allergic Diseases 


F. Lippert (Derm. Wschr., December 26, 1936, p. 1694) 
stresses the importance of the two factors of the allergic 
constitution—namely, the predisposition of the individual 
and the noxious agent. The last factor, however, cannot 
always be ascertained. But the reactivity of the organism 
can be altered in such a way as to decrease its allergic 
sensitivity. The main characteristics of the allergic 
constitution are an increased permeability of the endo- 
thelium and the degeneration and fibrinoid tumefaction of 
the stroma of the connective tissue. These manifesta- 
tions are the result of a lack of calcium ions in the blood 
of the allergic individual. The author has tried to 
influence the allergic state by means of a substance called 
“ quotientin,” and his experience with this substance has 
been uniformly good. Quotientin alters the potassium- 
calcium balance of the blood in favour of calcium. It 
consists of a combination of hormones of 
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adrenals, and hypophysis. It is given in intramuscular 
injections, and is generally well tolerated. It has been 
found particularly useful in the different forms of 
urticaria. 


166 Waris of the Feet 


V. HatserG (Hospitalstidende, December 1, 1936, p. 1273) 
finds that warts of the feet (verrucae plantae) have of late 
become very common, and that in 1934, at the dermato- 
logical department of the Finsen Institute in Copenhagen, 
13.6 per cent. of all the newcomers suffered from them. 
Of the 677 patients as many as 443 were females, and 
the average number of warts per patient was considerably 
higher among them than among the males. The scholastic 
character of this disease was emphasized by the fact that 
67 per cent. of patients were of school age (6 to 15 years). 
About half of all the patients were within the narrow age 
limits of 9 and 13 years. There was no girl under the 
age of 6 years and no man over the age of 70 in this 
material ; the oldest patient was a woman aged 81. The 
author stresses the seriousness of this condition, in which 
response to trauma sets up a vicious circle, the morbid 
changes extending under pressure till veritable bursae 
are formed. In one case a wart on the sole of the left 
foot kept a man for eight years from the enjoyment of 
walking, gymnastics, and dancing. The warts which gave 
rise to symptoms were invariably situated at points of 
pressure, and a painful wart on the middle of the trans- 
verse arch of the sole of the foot was inevitably associated 
with pes planotransversus if the sole of the shoe was not 
to blame. The author's aetiological association of painful 
warts with trauma in every case implies that a wart 
which occurs at a point where there is no pressure requires 
no treatment ; it will disappear of itself. Not infrequently 
an old mother wart existed at a point of pressure sur- 
rounded by several recent warts which caused no symp- 
toms, and disappeared of themselves when the mother 
wart was removed. The author correlates the relative 
frequency of foot warts in women with the high heels 
‘and other crihopaedic tortures they endure. The treat- 
ment at the Finsen Institute was primarily with radium, 
and relapses were rare. 


Obstetrics and Gynaecology 


167 Hyperprolanuria and Pathological Pregnancy 


K. Heim (Med. Welt, December 26, 1936, p. 1868) states 
that although the Aschheim reaction has proved its 
worth as a diagnostic test for pregnancy in the past 
ten years the hopes that it might be used quantitatively 
in the problems of pathological pregnancy have not alto- 
gether been fulfilled. In cases of hydatidiform mole and 
chorion epithelioma the values of prolan A and B in the 
urine may be increased or decreased. In hyperemesis 
gravidarum and other toxaemias of pregnancy hyper- 
prolanuria is the rule. When chorion epithelioma occurs 
apart from pregnancy the quantitative test is of value in 
estimating recovery and the formation of secondary 
growths. Heim-believes that there is an aetiological con- 
nexion between hyperprolanaemia and_ retroplacental 
haemorrhage, for several cases have been published of 
haemorrhage in early pregnancy with hyperprolanuria in 
which at biopsy no hydatidiform mole has been present. 
He has observed the same thing in twelve cases of ante- 
partum haemorrhage with hyperprolanuria. In twenty- 
five cases of eclampsia hyperprolanuria was present. The 
amount of prolan excreted must be estimated in relation 
to the amount of urine excreted, whether this be normal 
or diminished and highly concentrated. In the latter case 
prolan may be found in citrated blood and cerebro-spinal 
fluid. The source of prolan production is the placenta, 
and a definite ratio between the quantity of prolan 
excreted and the placenta! mass has been proved in 
multiple births. 
482 


168 Caesarean Section in Tuberculosis 


R. Scuwarcz (Sem. méd., B. Aires, December 17, 1936, 
p. 1706) records his observations on forty-one cases in 
which Caesarean operation was ‘performed in subjects 
of pulmonary tuberculosis with the following results. In 
thirteen (32 per cent.) there was an aggravation of. the 
pulmonary lesions. With the exception of one patient in 
the third stage of pulmonary tuberculosis all were in the 
first or second stage, and four died. In sixteen patients 
(39 per cent.) the operation was followed by improvement, 
and in twelve (20 per cent.) no change took place. 
Schwarez comes to the conclusion that the only indications 
for Caesarean operation in tuberculous women are of an 
obstetrical nature. In all other circumstances Caesarean 
section is not only of doubtful benefit to the patient but 
may be actually dangerous. 


Pathology 


169 Endemic Dysentery and Diarrhoea 


G. F. McGrnnes, A. L. MCLEAN, F. SPINDLE, and K. F. 
Maxcy (Amer. J. Hyg., November, 1936, p. 552) report an 
interesting field and laboratory study of endemic dysentery 
and diarrhoea during the years 1930-33 in Henrico 
County, Virginia. During this time 295 cases were studied, 
of which 141 were classified clinically as dysentery and 
154 as diarrhoea, though the distinction between the two 
was often arbitrary. The highest incidence occurred 
during July and August. The | to 4 age group was most 
everely affected. Bacteriologically organisms of the Shiga 
type were never found. Flexner bacilli were isolated from 
sixty-four of the dysentery and forty-five of the diarrhoea 
patients ; Sonne bacilli were isolated from thirty-four of 
the dysentery and eighteen of the diarrhoea patients. 
That is to say, dysentery bacilli were demonstrated in 
about 70 per cent. of the dysentery and 40 per cent. of 
the diarrhoea cases, the Flexner bacillus accounting for 
about two-thirds and the Sonne bacillus for about one- 
third of the infections. During the inquiry faecal speci- 
mens were obtained from 625 healthy contacts. No fewer 
than 110 of these—that is, 17.6 per cent.—were infected 
with dysentery bacilli—93 with the Flexner and 17 with 
the Sonne type. Carriers were frequent at all ages. 


170 Vaccination Against Yellow Fever 


A. W. Seccarps and J. Laicret (Arch. Inst. Pasteur 
Tunis, 1936, Nos. 3 and 4, p. 424) summarize the 
evidence in favour of the use of a living neurotropic mouse 
strain of virus for the vaccination of human_ beings 
against yellow fever. Observations on two vaccinated 
subjects showed that their blood serum before vaccination 
contained no demonstrable antibodies when examined by 
the mouse and the monkey protection tests, but that after 
vaccination antibodies were demonstrable by both methods. 
Confirmation of this indirect proof of immunity was 
sought by a more direct methed. A subject whose blood 
was free from antibodies was vaccinated. Antibodies 
appeared in his blood serum. Seven months later he sub- 
mitted himself voluntarily to being bitten by four pre- 
sumably infected mosquitos (Aédes aegypti). Three con- 
trol monkeys were bitten the following day, each by one 
of the same mosquitos (one mosquito had died overnight). 
Two of the monkeys contracted yellow fever and died 
in six to seven days; the third monkey died a fortnight 
later without evidence of the disease. Two of the mos- 
quitos were therefore certainly infected. The vaccinated 
human subject remained perfectly well. In Africa about 
20,000 human beings have now received the vaccine, and 
in spite of the exposure of some of them to infection, not 
one has yet contracted yellow fever. It is concluded that 
the evidence in favour of the innocuity and the pro- 
tective value of the vaccine is sufficeent to justify its 
general extension, though it is admitted that no adequate 
Statistical proof of its efficacy is yet available. 
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Medicine 
171 Pulmonary Embolism 


G. Huttquist (Svenska LakSdllsk. Handl., 1936, Bd. 62, 
Heft 4, p. 265) publishes in German an account of a 
Statistical investigation conducted at the St. Erik Hospital 
in Stockholm. Between January 1, 1925, and March 31, 
1934, the pathological department dealt with 814 cases of 
aseptic pulmonary embolism. In 153 the embolism was 
considered as the immediate cause of death. In seventy- 
nine the embolism was associated with other diseases, such 
as heart disease and pneumonia. In the remaining 582 
cases the embolism, with or without infarcts, was less 
serious. Excluded from this material were the cases of 
small pulmonary infarcts whose origin could not be traced 
to embolism, as well as the cases of autochthonous 
thrombosis in the pulmonary artery. This statistical study 
showed that women are more subject to aseptic pulmonary 
embolism, whether it be slight or fatal, than men, this 
sex difference being greatest in fatal embolisms. The 
liability to pulmonary embolism increases uniformly with 
age in both sexes, and the behaviour of this ailment is 
largely the same in surgical as in medical wards. In both 
the fat are more likely to die of pulmonary embolism 
than are the thin, although in medical wards the develop- 
ment of small pulmonary emboli does not appear to be 
favoured by an excess of fat. Diseases of the circulatory 
system are more frequent among the subjecis of pul- 
monary embolism than in post-mortem material taken as a 
whole. The contrary could be said of malignant tumours 
and pulmonary tuberculcsis, perhaps because of the 
emaciation they entail. The author supplements these 
general conclusions by noting that pulmonary embolism 
was almost twice as frequent in the medical as in the 
surgical wards of his hosp:tal—a fact he associates with 
the comparatively high age of the patients and the number 
of cases of disease of the circulatory system in the former. 
But the frequency of fatal pulmonary embolism was 
practically equal in the medical and surgical wards. No 


evidence could be found for the incrimination of intra- . 


venous injections as a cause of thrombosis and pulmonary 
embolism in the overwhelming majority of the cases 
studied. 


172 Sero-fibrinous Meningitis 


A. SavuLesco (Rev. Sensibil., December, 1936, p. 75), 
discussing the clinical relations of tuberculous, serous, 
and sero-fibrinous meningitis from the pathogenic and 
therapeutic standpoints, concludes that the last two con- 
ditions represent a syndrome of exudative meningeal 
Sensitization of progressing severity, which may respond 
in the earlier stages to desensitizing treatment. When the 
serous effusion becomes fibrinous the risk to the patient is 
intensified, and localizing signs of the deposit of fibrin 
plaques on the brain can be detected. He records two 
cases treated successfully by the intravenous injection of 
sodium iodide, either mixed with the patient’s own blood or 
associated with intramuscular auto-haemotherapy : in both 
cases there was intense headache with localizing symptoms, 
and death was narrowly averted. In one patient during treat- 
ment there was marked diuresis and in the other profuse 
perspiration, both indicating the relief of the waterlogged 
tissue cells. The author regards his method of treatment 
as twofold: general and metameric desensitization. He 
has previously demonstrated the value of sodium iodide 
as a general desensitizing agent. In the first case this 
salt was associated with septicemine (diformine iodo- 
benzomethylate), and casein was also employed, relief of 
the symptoms ensuing rapidly when they were injected, 
and further meningeal damage being averted. The casein 
was injected into the contracted muscles during the cephal- 


algic paroxysms ; its action persisted for a few hours, but 
this treatment had sometimes to be repeated in the more 
severe cases. Savulesco remarks that simple serous 
meningitis can be quickly cured by the appropriate 
desensitizing measures. When the fluid becomes fibrinous 
the deposits are less well tolerated than in the comparable 
condition of pleurisy because of the damage done to the 
nerve centres by them, and hence desensitizing treatment 
must be prompt, especially when the pathognomonic 
symptoms of tuberculous meningitis are present. The 
scdium icdide must be chemically pure, and relatively 
large doses should be injected intravenously. 


173 Heart Sounds 


The importance usually assigned to the heart valves in the 
production of heart sounds is denied by A. M. KASSATKIM 
(Arch. Mal. Ceur, December, 1936, p. 735), who believes 
that such thin structures, of poor flexibility, bathed in 
a viscous liquid which cannot act as a resonator, could 
not be the source of these sounds. He also objects to 
the first sound being described as having a “‘ muscular ” 
element, holding that such a term can be properly applied 
only to the sound produced by a muscle undergoing 
tetanic contraction, which the myocardium does not. It 
is held that the explanation of the sounds is more reason- 
ably to be sought in the elastic properties of the walls of 
the heart and great vessels, and that the mechanism 
involved is similar in principle to that of the hydraulic 
ram, the hydrodynamics of which are described. Briefly, 
the heart sounds on this view are held to be caused by the 
vibration of the elastic heart and vessel walls set up when 
a current of blood is suddenly interrupted by the closure 
of a valve. Thus the first sound results from vibration 
set up in the ventricles by waves produced by the ciosure 
of the auriculo-ventricular valves, and the second sound 
from vibrations in the walls of the aorta and pulmonary 
artery, secondary to fluid waves which arise from the 
closing of the semilunar valves. 


Surgery 
174 Therapeutic Local Anaesthesia 


R. Lericue (Brux. méd., December 27, 1936, p. 291) is 
of the opinion that infiltration of the peri-articular tissues 
and of the sympathetic chain is of great value in cases of 
injury to joints and of lesions connected with the sym- 
pathetic nervous system. For the last thirty years the 
injection of novocain has been used for many lesions with 
varying results. Leriche has carried out experiments in 
the use of novocain on the regional ganglia, which are 
the centres for vasoconstrictor action. Injection of the 
stellate ganglion produced more or less complete inter- 
ruption of the vasoconstrictor action over a large area, 
including half the face, the neck and upper part of the 
thorax, part of the brain, the salivary glands, the heart, 
lungs, and upper limb. As a result cessation of pain was 
noticed, without loss of sensibility. When the upper ganglia 
of the lumbar chain were injected a vasodilator action was 
seen in part of the abdomen and in the lower limb, and 
pain in these regions disappeared. It has been found 
possible to relieve pain on the right side by infiltrating 
the left stellate, or pain in the right lower limb by 
operating on the left lumbar sympathetic. No reason for 
these results can be given, but it is considered that the 
discovery may have therapeutic possibilities. This method 
of treatment has been tried successfully in cases of ampu- 
tation, fracture, sprain, and traumatic arthritis. Infiltra- 
tion of the sympathetic ganglia has been tried in cases 
of angina, chronic myocarditis, embolism, arteritis, and 
Bilateral puerperal phlebitis. 
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175 Surgical Treataent of Hypertensior 


G. J. Hever (Bull. Acad. Med. Toronto, December, 1936, 
p. 57) discusses the surgical aspects of essential hyper- 
tension and points out that medical treatment has no 
lasting effect in cases of abnormally high blood pressure. 
To be successful surgical procedure must aim at the 
relaxation of the spastic arterioles of the splanchnic area 
and the denervation of the adrenal glands. This might 
be effected by splanchnicotomy or section of the anterior 
nerve roots of the spinal cord. Experimental work was 
carried out on the lines of the latter method of treatment, 
and it was found that the splanchnic vessels constitute an 
important but not the only flexible reservoir governing the 
level of arterial pressure. Elevation of arterial pressure 
in patients suffering from essential hypertension is believed 
to be due in part to constriction or loss of elasticity of 
these vessels. In the selection of patients for section of 
the anterior nerve roots the form of the disease varied 
from benign essential hypertension of short duration to 
the highly malignant hypertension. Prolonged observa- 
tion of patients before and after operation was considered 
to be of great importance, and included the study of the 
subjective manifestations of the disease, the psychic abnor- 
malities, and evidence of instability of the nervous system. 
The operation of rhizotomy consists of the bilateral divi- 
sion of the anterior roots of the sixth dorsal to the second 
lumbar spinal nerves. It was found most satisfactory to 
do the operation in two stages, the first terminating with 
the completion of laminectomy and the exposure of the 
dura, the second consisting in the opening of the dura 
and division of the anterior nerve roots. An interval of 
several days was allowed to elapse between the two 
stages. The serious danger in the operation is the possi- 
bility of a lesion of the cord giving rise to paralysis of 
the lower extremities, bladder, and rectum. The results 
obtained in twenty-two cases treated by this method are 
very fully analysed. It was found that good results were 
seen in 80 per cent. of mild and moderately severe cases, 
while in severe advanced cases the results were much less 


satisfactory. 


176 White Blood Cells in Acute Appendicitis 


K. H. Lance (Med. Welt, December 12, 1936, p. 1801) 
finds that examination of the leucocytes may assist in the 
decision whether to operate in acute appendicitis. During 
the first twenty-four hours a lymphopenia is always noted, 
combined with left displacement and possibly with increase 
of total white cells. After twenty-four hours the lympho- 
penia may be found to be replaced by lymphocytosis, 
which is to be regarded as evidence of natural resistance. 
The practical indications for operation are given in the 
first twenty-four hours by lymphopenia and left displace- 
ment; after then by lymphopenia. In the second case a 
lymphocytosis may be a factor in justifying expectant 
measures. Lymphocytosis in the initial hours of an attack 
of abdominal pain is a sign calling for reluctance to 
operate ; it is found in inflammation or tuberculosis of 
the mesenteric glands and at the time of follicular rupture 


in females. 


177 Hydatid Cysts of the Lungs 


S. KamposseFF (Zbl. Chir., January 9, 1937, p. 81) 
describes in detail the surgical treatment of centrally 
situated hydatid cyst of the lungs. The pulmonary local- 
ization of hydatid cyst varies between 7 and 23 per cent. 
Its site of predilection is the right lower lobe. The 
operative treatment is successful in about 90 per cent. of 
cases. The author resects 6 cm. of one rib only under 
local anaesthesia and then makes a tunnel through the 
lung tissue to the cyst by means of a thermocautery. The 
collapsed cyst soon obliterates and the thoracic wound is 
closed by means of catgut sutures and plugging. In the 
cases of deep-seated cysts and in the absence of pleural 
— the operation is performed in two or three 
B 


Stages. In the first stage the parietal and visceral pleura 
are joined by catgut sutures and the pleural adhesion is 
encouraged by an application of tincture of iodine, which 
acts as an Irritant. The second stage consists in the 
tunnelling of the pulmonary tissue, which should be 
directed radially toward the hilum in order to avoid 
severe haemorrhage and damage to the bronchial tree. 
in cases of severe haemorrhage it may be necessary to 
plug the wound and postpone the termination of the opera- 
tion for forty-eight hours. The author cites several cases 
successfully operated on in this way. 


Therapeutics 
178 Acute Rheumatic Fever 


B. HAveR (Med. Welt, January 16, 1937, p. 85) recom- 
mends intravenous injections of glucose-melubrin-novalgia 
in acute rheumatic fever. He admits the favourable action 
of salicylates in a large proportion of cases, but salicylates 
sometimes fail. They also depress the appetite and may 
cause giddiness, tinnitus, etc. Incidentally the author 
records instantaneous relief from lumbago with a single 
intravenous iniection of 2 to 3 c.cm. of novalgin. In 
acute rheumatic fever in adults he gives a mixed intra- 
venous injection of 4 c.cm. of melubrin plus 2 to 3 c.cm. 
of novalgin plus. glucose. Even the severest cases lose 
pain for about ten hours. The injections are given daily. 
As the condition of the patient improves the doses are 
decreased. The melubrin and the novalgin are well 
tolerated, even by patients whose heart has been affected. 


179 Mountain Air 


F. HAMBURGER (Wien. klin. Woch., January 8, 1937, p. 17) 
states that, although no specific reasons can be given, an 
altitude of 1,800 to 3,000 feet has an undoubted beneficial 
effect in the treatment of many diseases of children. 
Whether this is due to fresh air, ultra-violet radiation, or 
the difference in diurnal and nocturnal temperature is 
unknown. He believes that the psychic effect is impor- 
tant. Joy increases muscle tone and appetite. Thus sun- 
shine, fresh air, and joy, which are lacking in the child's 
ordinary environment, are factors contributing to his 
health in a higher altitude. Hamburger is convinced that 
most of the catarrhal diseases are not due to “catching 
cold,” but to infection when resistance is lowered through 
the unnatural “room-life” of modern civilization. He 
advocates mountain air for nearly all forms of tubercu- 
losis, with the exception of the acute miliary type. Chil- 
dren who have apparently recovered from tuberculosis 
should be sent to a higher altitude for a few weeks for 
two successive winters. Mountain air is beneficial in the 
treatment of all catarrhal conditions of the upper air 
passages, of children with acute or chronic swollen glands 
of the neck, and of those with anaemia and psychic 
disorders. It is contraindicated in rheumatic conditions. 
The author pleads, in view of the known importance of 
natural resistance to infection, for longer winter holidays, 
and points out that the disease incidence in two schools 
in Vienna which remove with their teachers to a higher 
altitude for three to four weeks every winter is very small. 
He is convinced that if their example were followed much 
of the illness of children in winter would be prevented. 


180 Amidopyrine in Rheumatic Polyarthritis 


K. E. Rotscuun and M. Benarp (Klin. Wschr., December 
12, 1936, p. 1838) have investigated on a series of 1,000 
patients the value of pyramidon combined with physio- 
therapy in rheumatic conditions. Five hundred patients 
received physiotherapy only, while the other 500 received 
physiotherapy plus 2 to 3 grammes of pyramidon a day 
during the course of treatment (six weeks). They were 
unable to detect any advantage from the addition of 
pyramidon to the physiotherapeutic procedures. 
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181 Industrial Eye Injuries 


J. MINnTON (Brit. J. Ophthal., December, 1936, p. 673) 
states that at the Royal Eye Hospital about 65 per cent. 
of the out-patients suffer from industrial eye injuries. Of 
these 50 per cent. are due to the emery wheel, and the 
majority of intra-ocular foreign bodies to hammering and 
chipping. In the case of corneal foreign bodies there is 
usually a latent period of six to twelve hours (sometimes 
several days) before symptoms appear, the degree of 
irritation being dependent on the amount of rust formation. 
A corneal foreign body should be removed with a dis- 
cission needle and never with a spud or blunt instrument. 
A rust ring should always be removed and a mydriatic 
given in every case. If an intra-ccular foreign bedy is 
suspected a skiagram is essential. Lime burns are treated 
with neutral ammonium tartrate (15 per cent. glucose is 
used in the hospitals). Nearly all cases of welding con- 
junctivitis (photophthalmia) were due to lack of use, or 
misuse, of the protection provided. Symptoms appear in 
six to eight hours, and are best allayed by paroleine 
drops and a pad and bandage. All injured eyes are seen 
again in twenty-four hours. Abrasions from wood, paper, 
concrete or cement, and lime and chemical burns cause 
most anxiety. So long as there is any corneal staining 
with fluorescein a mydriatic with a pad and bandage must 
be used. About | per cent. of all cases of injury required 
admission for complications. The writer quotes from 
annual reports of the Chief Inspector of Factories, 
American insurance statistics, the Departmental Com- 
mittee on the Causes and Prevention of Blindness, 1922, 
and the State Department of Labour and Industry of 
Pennsylvania. He describes the Home Office Industrial 
Museum, Westminster, and the exhibition of preventive 
measures to be seen there. The great difficulty is that 
many workmen refuse to avail themselves of certain forms 
of protection. 


182 Ocular Changes in Disseminated Sclerosis 


D. Marswatt and R. G. Lairp (Amer. J. Ophthal, 
December, 1936, p. 1085) review_ 100 consecutive un- 
selected cases. There were visual disturbances at some 
time in 50 per cent., some of which preceded the diag- 
nosis by several years. The average age was 27.9 years 
and the average period between onset and the first medical 
examination four years. The patients complained of 
reduced vision, blurring, diplopia, or field defects usually 
affecting only one .eye seriously. The blurred vision may 
last for days or weeks. Nystagmus, including nystagmoid 
jerks, occurred in 70 per cent. An Argyll Robertson 
pupil was rare. Evanescent ocular palsies were seen in 
10 per cent., optic atrophy in 20 per cent., optic neuritis 
and retrobulbar neuritis only rarely ; 20 per cent. showed 
field defects, which were variable and inconstant. That 
hemianopia can occur is proved by a case which is fully 
described and illustrated by diagrams of the fields. 


183 Myopia in School Children 


G. NorpoGren. (Nord. med. Tidskr., December 19, 1936, 
p. 2069) finds that opinions are approximately equally 
divided between the two explanations (heredity and 
environment) of the genesis of myopia in school children. 
The protagonist of the latter explanation was Hermann 
Cohn, whose published researches date from 1867, whereas 
the chief exponent of the hereditary factor is Steiger, whese 
work dates from 1913. The author has attempted to throw 
further light on this problem by a study of the incidence 
of myopia in Swedish school children since 1894, the 
year in which systematic records of this condition were 
first made by the Swedish school authorities. The 
numbers dealt with are, in the author’s opinion, big 
enough to carry considerable weight ; in 1894 some 14,000 
scholars were dealt with, and in 1918 this number had 
risen to 27,000. Between 1894 and 1920 the percentage 


of school children suffering from myopia was reduced by 
about one-third ; it was significant that the most impor- 
tant hygienic reforms in the schools were carried out 
about the end of the nineteenth century. In 1895, in the 
youngest class, 5.2 per cent. of the children suffered from 
myopia. The corresponding figure for 1918 was 3.7 per 
cent. In both years there was a uniform rise in the 
frequency of myopia as the ages of the school children 
rose, and in the oldest class the incidence of myopia was 
24.6 per cent. in 1895 and 19.1 per cent. in 1918. Between 
1920 and 1935 there was little change in the frequency 
and severity of myopia. While no correlation could be 
established between constitution and physique on the one 
hand and myopia on the other, some relation seemed to 
exist between it and the general sickness rate. The author 
comes to the conclusion that there is a striking relation 
between general hygiene and general health on the one 
side and the frequency of myopia on the other ; and the 
alternative explanations he suggests of this relation are 
either (1) that a weakly constitution predisposes both to 
myopia and to various other diseases, or (2) that extraneous 
factors are alike capable of provoking both myopia and 
various other diseases. He believes that both factors are 
of importance, however difficult it may be numerically 
to apportion the relative importance of each. 


184 Tests for Hyperphoria 


F. W. MarLow (Arch. Ophthal., Chicago, December, 1936, 
p. 982) points out that both Duane and Maddox empha- 
sized the importance of the covering of an eye to deter- 
mine hyperphoria, and that the latter insisted that the eye 
should be covered long enough for the deviation to 
develop. In many cases the test is incorrectly applied— 
the covering is not prolonged sufficiently and the results 
are disappointing. The writer takes exception to the state- 
ment in Berens’s recent book, The Eye and Its Diseases, 
that the test is sometimes of value and in other cases 
induces artificial conditions. The short tests described in 
this book only discover the manifest error, whereas pro- 
longed occlusion gives the latent error. Thus the short 
test discloses 20 per cent. of hyperphoria in 700 cases, 
whereas by the prolonged test 84 per cent. was found in 
a similar number of observations. Of fifty-five cases of 
esophoria as detected by the short test the esophoria in- 
creased in 12 per cent., decreased in 38 per cent., changed 
to exophoria in 38 per cent., and hyperphoria developed 
in 77 per cent. after prolonged covering. 


185 Acetylcholine in Ocu'ar Affections 


VerRiEST (Arch. méd. belges, November, 1936, p. 245) 
reports eight cases of ocular affection, of which six were 
markedly benefited by injections of acetylcholine. The 
action of this drug is less intense but more prolonged than 
that of amyl nitrite. Amaurosis from ischaemia of the 
retina due to embolism of the central artery, quinine, 
progressive atrophy, and excessive systemic haemorrhage 
responds to this type of treatment. Full notes of the eight 
cases are given in the paper. 


186 Eye Changes in Congenital Syphilis 


D. Cattaneo (Athena, November, 1936, p. 465), after 
quoting authors who have found morbid ocular conditions 
in 39.48 per cent. of cases of congenital syphilis, states 
that in syphilitic foetuses of seven to nine months he has 
found spirochaetes, although practically absent from the 
retina and fluid media, specially common in the sclerotic, 
iris, and ciliary body. Conjunctivitis in congenitally 
syphilitic children is not usually associated with the 
presence of spirochaetes, but affections of the lachrymal 
passages are much more often syphilitic than is usually 
recognized. Although histological evidence points to the 
almost invariable presence of spirochaetes in the cornea 
of syphilitic foetuses, a coincident keratitis is very rare—— 
the classic keratitis, as part of Hutchinson’s triad, first 
appears in infancy or adolescence—though Cattaneo has 
found evidence of congenital lues in 106 of II] cases. 
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Syphilitic keratitis may be of anaphylactic rather than ot 
inflammatory origin. It was found to be accompanied or 
followed by iritis or uveitis in 90 per cent. of cases. 
Syphilitic iritis is occasionally present in luetic foetuses, 
of whom one-third show choroiditis. Ophthalmoscopic 
evidence of the latter is commonly found in late forms 
of congenital lues, but has been noted in 10 per cent. 
of syphilitic sucklings, of whom some 75 per cent. show 
a grey colour and a characteristic pigmented ring in the 
peripapillary zone. Other features of choroido-retinitis 
are yellow, white, or pigmented choroido-retinal scars. 
Some two-fifths of those with interstitial keratitis show 
signs of choroido-retinitis. Although it is certain that a 
large proportion of congenitally luetic subjects show a 
pallor of the optic disk, this is a sign of general anaemia 
and not of optic atrophy. 


Obstetrics and Gynaecology 
187 Brachial Endometriosis 


E. Navratit and A. KRAMER (Klin. Wschr., November 28, 
1936, p. 1765) recall that intraperitoneal endometriosis, 
most common near the regions developed from the 
Miillerian ducis, is more rarely found in laparotomy scars, 
the navel, the groin, the labia, and the vagina. Recently 
in one case a typical nodule has been described in the 
thigh. For many extraperitoneal endometrioses a genesis 
by implantation (according to Sampson’s theory) or direct 
extension is impossible, and the explanation must be found 
either in a local development from mesenchymal elements 
or in a passage, as postulated in Halban’s theory, of endo- 
metrioid tissue along lymphatic vessels. R. Meyer, al- 
though not conceding that lymphatic propagation is fre- 
quent, would use it to explain certain extraperitoneal endo- 
metrioses, and has written that Halban’s theory would 
find strong support were a case of endometriosis in the 
upper half of the body to be reported. Such a one is 
here described. The patient, a woman aged 25, who two 
years previously had had abortion induced at the third 
month for pulmonary tuberculcsis, had a tumour the size 
of a date in the extensor carpi radialis muscle: at each 
menstruation it became painful and tender and increased 
to double the size. Differential diagnosis from ganglion 
or tuberculous lymphatic gland was assisted by injections 
of corpus luteum hormone, which deferred by nine days 
both menstruation and the painful enlargement of the 
lump. There were no clinical signs or symptoms of pelvic 
disease. The excised tumour showed typical endometrioid 
glands in a chronically inflamed stroma free from non- 
striped muscle. No evidence was found of a relation of 
the giand tissue to neighbouring blood or lymphatic 
vesse!s. 
188 Internal Haemorrhage from Chorion 
Epithelioma 
According to O. BURMESTER (Zb/. Gyndk., December 19, 
1935, p. 3021) chorion epithelioma is a rare cause of acute 
severe intra-abdominal bleeding. He records the case of 
a woman who for six weeks after the removal of a 
hydatidiform mole during the fifth month of pregnancy 
had no morbid symptoms or signs except the presence 
of bilateral adnexal cystic swellings and the persistence, 
in constant intensity, of the Aschheim-Zondek reaction in 
the urine. Sudden severe internal bleeding then necessi- 
tated laparotomy, which revealed haemorrhage from a 
small subserous nodule of chorion epithelioma. Sub- 
sequent examination of the uterus, which was not en- 
larged, showed a similar nodule placed opposite the first 
in the submucous pesition. The patient is in good health 
twenty-one months after her operation. Burmester re- 
marks that if in spite of the absence of morbid signs 
curetting had been done—by reason of the persisting 
Aschheim-Zondek test—two or three weeks after delivery 
of the mole it is probable that the submucous neoplastic 
zone or part of it would have been regnoved, the con- 


540 D 


dition diagnosed microscopically, and the patient operated 
on without having had to experience dangerous internal 
bleeding. 


Pathology 
189 Placental Autolysis 


H. Mayeba (Acta Sch. med. Univ. Kioto, vol. 18, fasc. IV, 
p. 210) investigated the formation of lactic acid (dextro- 
rotatory) during the autolysis of the human placenta when 
d-glucose was added. Immediately after birth the placenta 
was freed of the membranes and umbilical cord, minced 
and well stirred, and divided into four to six portions of 
50 grammes. The first portion was subjected to d-lactic 
acid at once; the rest after four days’ digestion with 
500 c.cm. chloroform water and d-glucose at 37° C. All 
portions were sterile. The first portion was boiled after 
the addition of 500 c.cm. of water and 1/2 c.cm. of con- 
centrated sulphuric acid; the other portions after four 
days’ digestion. The portions were stood in a_ water- 
bath until they became a syrupy mass and then mixed 
with alcohol and allowed to stand for a day; 200 c.cm. 
of alcohol were then added to each portion and the 
extract cooked in a water-bath for thirty minutes, cooled, 
and filtered. This was done three times. The alcohol 
was distilled off, the remainder strongly acidified with 
phosphoric acid, and extracted for three days with ether, 
The ether was distilled off, 50 c.cm. of water added, and 
the whole warmed in a water-bath with lead carbenate 
for half an hour, filtered, and the new extract washed 
with hot water. The portions were then extracted with 
ether again for two days. The d-lactic acid which re- 
mained behind was estimated by the polarimetric method. 
Mayeda was able to show that the formation of d-lactic 
acid was markedly increased in those portions of auto- 
lysed human placenta to which d-glucose had been added. 


190 Cerebro-spinal Fluid Sugar in Meningitis 


N. I. Nissen (Ugeskr. Laeg., December 31, 1936, p. 1309) 
has conducted in a Danish hospital investigations of the 
sugar content of the cerebro-spinal fluid to ascertain its 
value in the differential diagnosis of various forms of 
meningitis and certain other diseases, such as the non- 
paralytic forms of poliomyelitis. The technique adopted 
was that of Hagedorn and Norman Jensen, and it was 
found that the sugar content of the cerebro-spinal fluid 
could be determined with just as great accuracy as that 
of the blood. Altogether 529 patients were examined and 
864 analyses undertaken. All the afebrile patients without 
manifestations of disease of the central nervous system 
yielded figures between 45 and 65 mg. of sugar per 
100 c.cm. of cerebro-spinal fluid after the administration of 
large quantities of glucose by the mouth. In practically 
all the cases of tuberculous meningitis the corresponding 
figure was below 40 mg. per 100 c.cm. In most of these 
cases the figures lay below 30 mg. per 100 c.cm. It will 
thus be seen that this test gives a valuable clue to the diag- 
nosis of tuberculous meningitis. Less instructive were the 
sugar findings in purulent meningitis,in many cases of which 
normal figures were obtained ; cases terminating fatally 
often showed normal or even high sugar concentration. 
The changes in the concentration of sugar in the cerebro- 
spinal fluid were quite independent of the morphological 
and other changes in the cells of this fluid. Nor could 
any relation be established between the sugar and protein 
contents of the cerebro-spinal fluid. On the other hand 
the behaviour of the sugar and the chloridine concentra- 
tions in. the cerebro-spinal fluid showed a_ well-defined 
parallelism. The author concludes that the threshold 
between benign and malignant meningitis can be put at 
40 mg. per 100 c.cm., any figure below this being exceed- 
ingly rare in benign meningitis. The determination of the 
sugar content of the cerebro-spinal fluid has now been 
adopted in his hospital as a routine measure, to which he 
attaches greater diagnostic value than to cytological exam- 
inations and protein analyses. 
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Medicine 
191 Tuberculosis in Nurses 


A. GULLBRING (Hygiea, Stockh., December 31, 1936, p. 
865) draws attention to the fact, revealed by recent studies 
in Scandinavian institutions for the sick, that the frequency 
with which probationers and nurses contract tuberculosis 
is much higher in general hospitals than in sanatoria. This 
comparison does not reduce to negligible proportions the 
risks of nursing the tuberculous in sanatoria, but it 
emphasizes the unsatisfactory character of the conditions 
under which nurses work in general hospitals. In the 
author’s opinion the most important. difference in 
the two classes of institution concerns the work hours. 
In a general hospital probationers begin work at 6 a.m. 
and end it at 8 p.m., with only three hours in the interval 
for food and rest. To this eleven-hour day is added night 
duty every fourth night. These working conditions are 
the more onerous for the fact that most probationers are 
recruited from homes in which continuous and heavy 
physical work has been conspicuous by its absence. In 
the author’s hospital the sixty-hour week between 1928 
and 1934 has since been reduced to a fifty-four-hour week. 
With regard to tuberculous infection, he has found that the 
probationers who were tuberculin-negative on joining his 
hospital showed a subsequent tuberculosis rate of 8.4 per 
cent., whereas it was only 2.8 per cent. among the nurses 
who were already tuberculin-positive when tested as 
probationers. This striking difference has impressed the 
author with the desirability of not setting tuberculin- 
negative probationers to work forthwith on tuberculous 
patients. 


192 Chronic Meningococcus Septicaemia 


E. APPELBAUM (Amer. J. med. Sci., January, 1937, p. 96), 
who records three illustrative cases in patients aged from 
19 to 35, states that chronic meningococcus septicaemia, 
which was first described by Soloman in 1902, is a distinct 
clinical entity, which is probably commoner than is 
generally suspected. The characteristic features are head- 
ache, intermittent fever, migratory joint pains, and a 
maculo-papular or polymorphous rash. The patient’s 
general condition appears good. The principal complica- 
tions are meningitis, endocarditis, nephritis, and epididym- 
itis. The diagnosis may be suspected clinically, but can 
only be made definitely by obtaining a culture of the 
meningococcus from the blood. The patient’s serum does 
not as a rule agglutinate meningococci. The spinal fluid 
in cases uncomplicated by meningitis is normal. The 
disease lasts several months, but its duration is consider- 
ably shortened by specific treatment. The prognosis is 
usually favourable. The disease responds promptly to the 
intravenous injection of anti-meningococcus serum. In 
some cases an autogenous vaccine may be beneficial. 
Spontaneous recovery may occur. 


193 Surgical Scarlet ‘Fever 


E. Gorttiies (Ugeskr. Laeg., January 7, 1937, p. 8) has in 
the course of only four years seen as many as thirty-four 
cases of surgical, wound, or extrapharyngeal scarlet fever 
at his hospital in Denmark. Twenty-six of these cases, 
or more than 5 per cent. of all the cases of scarlet 
fever seen, were observed in the year ending November 
15, 1936. In the three earlier years the cases of 
surgical scarlet fever represented only about 1 per 
cent. of all the cases of scarlet fever. The author 
traces this change partly to the increased interest 
taken of late in this condition and partly to the 
change in different parts of the world in the behaviour 
of scarlet fever, which has recently assumed a compara- 


tively benign character. Common to all his cases was the 
development of scarlet fever in association with some 
wound and apparently as a sequel to it, but it remains an 
open question whether the object inflicting the wound 
introduced the infection into it or whether the traumatized 
area was infected afterwards, as is presumably the case 
when scarlet fever develops after a burn. In three adult 
cases the condition developed after dental extractions, 
and in three other cases after operations on the nose for 
deviation of the septum. There were eleven children 
who contracted surgical scarlet fever in association with 
infections of the arms and legs, whitlows seeming to be 
a favourite source of the infection. In every case the 
onset of fever and rash was sudden, and in most cases 
the condition of the tongue was characteristic. With only 
three exceptions the desquamation ran a textbook course. 
All the patients recovered, but the acute stage of the 
disease was on the whole somewhat more stormy and 
the rash more marked than in ordinary scarlet fever. As 
many as nine of the thirty-four patients were over the 
age of 1S—a comparatively high adolescent-plus-adult rate, 
only from 8 to 9 per cent. of the author’s patients suffering 
from ordinary scarlet fever being over 15 years of age. 


Surgery 


194 Benign Prostatic Hypertrophy 


H. L. CHANG and G. Y. CuHar (Chin. med. J., December, 
1936, p. 1707) believe that this condition is comparatively 
rare in Chinese. As the result of 1,900 consecutive post- 
mortem examinations of persons over 40 years of age 
in the Peiping Union Medical College Hospital they found 
that about half of the non-Chinese (Russians, Americans, 
British, and others) showed benign hypertrophy of the 
prostate, while only one-fifteenth of the Chinese were 
similarly affected. They suggest that this may be due 
to the fact that the Chinese believe that the seminal 
secretions are very essential to life and health, and that 
consequently most Chinese males, after the age of 50, 
greatly restrict their sexual activity. In addition various 
other factors, such as diet, endocrine balance, and social 
and physical activities, must be taken into consideration. 


195 Thoracoplasty 


F. Kirm (Z. Tuberk., 1936, Bd. 76, Heft 6, p. 396) 
advocates thoracoplasty being done in sanatoria as an 
operative measure. There the patient is in the best possible 
environment both before and after operation. In any 
case a stay of five to six months afterwards is essential. 
The main indication for thoracoplasty is the belief that 
neither conservative nor other operative measure will save 
the patient. His general condition and resistance must be 
good. Unilateral disease with a marked tendency to 
fibrosis affords the best hope of cure. Patients with no 
tubercle bacilli in the sputum should only rarely be 
operated upon. In the presence of an_ unsuccessful 
pneumothorax air may be withdrawn and operation pro- 
ceeded with. On the day prior to operation strophanthin 
is given. Klein does the rib resection under local anaes- 
thesia. Resection of all ribs is done in two stages. 
Brauer’s subscapular paravertebral method is the one of 
choice. The total length of ribs resected is on the average 
180 cm. Resection of the first to fifth ribs may be suffi- 
cient. Resection of ribs one to six is contraindicated 
because the angle of the scapula then rides on the seventh 
rib, causing the patient pain. Post-operative treatment is 
very important. The patient must have a nurse constantly 
in attendance for the first three days. She must see that 
he lies comfortably and that he breathes deeply every 
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half-hour, and she must support the affected side when 
he coughs. Digitalis is given for the first three days. 
The sutures are removed on the seventh day, and on the 
tenth day he is allowed to lie out on the balcony. In the 
absence of complications the patient has returned to his 
normal routine in three weeks. As soon as the scar has 
healed exercises are undertaken under personal super- 
vision of the physician, so that they may be controlled 
and not overdone. They are carried out for weeks, until 
the muscular movement is as good as it was before 
operation. 


196 Dislocation of the Shoulder 


F. Demmer (Wien. klin. Wschr.. December 25, 1936, 
p. 1587) doubts the common statement that in shoulder 
dislocation the head of the humerus passes through a 
tear in the capsule by which it is “ button-holed“ in an 
extracapsular situation and is fixed by muscular force. 
Anaesthesia, he points out, does not relax the fixation: 
gravitation haematomata near the borders of the triceps 
do not occur clinically: the tear of the capsule is not 
found at operations for habitual dislocation, and plastic 
cure of this by strengthening the anterior part of the 
capsule by means of the coraco-brachialis is difficult to 
understand if the traumatic displacement be extracapsular. 
In one case of primary dislocation coming to operation 
Demmer found, through a Maisonneuve incision, an 
intracapsular wedging of the head between the anterior 
margin of the glenoid cavity and the tense articular 
capsule. If such an intracapsular dislocation were the 
rule, the frequent success but occasional repeated failures 
of Kocher’s manceuvre would be explicable ; also the fact 
that after the “unsuccessful Kocher” the Hippocratic 
extension, with foot on axilla, is always effective, whereas 
-this older method, applied in the first instance, without 
Kocher’s manipulations, is often unsuccessful. In treat- 
ing the unanaesthetized patient by Kocher’s method 
Demmer recommends that the patient be prone, and one 
of the surgeon’s unbooted feet should fix the axilla on 
the sound side. 


Therapeutics 


Hypertonic Glucose in Acute Confusional 
States 


S. OtpBerG (Uppsala LakFéren. Férh., December 31, 
1936, p. 257) reports from the psychiatric clinic in Uppsala 
his experiences with intravenous injections of hypertonic 
solutions of glucose in cases of acute confusion and agita- 
tion. He recalls that cases of acute psychosis often end 
fatally in asylums under strong persistent agitation and 
in spite of every treatment. In some such cases the post- 
mortem examination has shown the characteristic picture 
of “ hirnschwellung,” the genesis of which the author dis- 
cusses in the light of recent research. In six male cases 
of acute confusion and agitation he has given intravenous 
injections of 10 to 30 c.cm. of solutions of glucose in 
concentrations ranging from 10 to 50 per cent. He con- 
fined these therapeutic essays to glucose, dispensing with 
sodium chloride because it is apt to provoke nausea, 
headache, and fever. In one case the injection of glucose 
had no apparent effect. In the remaining five cases it 
seemed to have a sedative effect and to promote sleep, 
notably when comparatively large doses (20 to 30 c.cm.) 
were given. In two cases there was a marked improve- 
ment in the mental condition with temporary return of 
lucidity. The favourable results could hardly be traced 
to suggestion in view of the patients’ mental state. Even 
when no immediate beneficial effect was observed sleep 
seemed to be better on the following night. The effects 
of the injections in the case of a patient receiving eleven 
in all became slighter after the first five or six, the dosage 
having to be gradually increased accordingly. In most 
cases the response to an injection came about half an hour 
—- had been given. The author does not consider 
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himself competent at the present stage to give a plausible 
explanation of the processes leading to the reactions he 
has observed. 


198 Erythema from Irradiation 


E. Wetuiscuo (Med. Klinik, January 29, 1937, p. 162) 
describes the conditions in which induction of cutaneous 
erythema by carefully dosed irradiation with the rays 
(chiefly the ultra-violet) of the quartz lamp has been 
found useful. Local applications to the thorax are help- 
ful in asthma, bronchitis, and angina pectoris; to the 
abdomen in peptic ulcer, and especially in fibrinous peri- 
tonitis; to the limbs in neuralgias; to the face in ery- 
sipelas and the scalp in alopecia; and also in chronic 
eczema, psoriasis, and furunculosis. Induction of ery- 
thema in the whole of the skin by successive irradiation 
of various areas may be useful in chronic infections of 
joints, muscles, and nerves: probably preducis of lysis 
of epidermal cells induce an unspecific protein irritation 
therapy. Irradiations in large doses of extensive body 
areas are thought to have saved life in cases of carbon 
monoxide poisoning (in which they promote disscciation 
of CO and haemoglobin) and in eclampsia. Total skin 
irradiations, owing to the desquamation induced, have 
also produced improvement in pityriasis versicolor, acne 
vulgaris, and lichen ruber planus. 


Laryngology 


199 _ Histamine in Nasal Polypi 


C. C. BUHRMESTER and W. F. WENNER (Arch. Otolaryng., 
Chicago, November, 1936, p. 570) assume that oedematous 
polypi are always allergic in origin. Histamine is in- 
volved in the allergic phenomena and therefore also in 
the producticn of polypoid tissue. The authors under- 
took a comparative analysis of nasal polypi and normal 
mucous membrane in order to ascertain whether hista- 
mine appeared :-i greater quantities in polypoid tissue than 
in normal mucous membrane. Histamine or a histamine- 
like substance has been found to be widely distributed 
in mammalian tissue ; it is present in the lymph and blood 
stream after anaphylactic shock. The biological test for 
it is made on the anaesthetized atropinized male cat. The 
extracts from nasal polypi always produced a fall in blood 
pressure. This fall, expressed as histamine equivalent, 
shows that polypoid tissue contains from 3.6 to 10.2 mg. 
of histamine-like substance per kilo of moist tissue. The 
extract of nasal secretions in allergic rhinitis caused a 
slight fal' in blood pressure, much less than that caused 
by an equivalent extract of polypi. Histamine is prob- 
ably absent from the mucin of nasal secretions, and the 
sma!! amount of depressor activity is due to the proteoses 
fermed during hydrolysis. Normal mucous membrane of 
the nose contains approximately the same amount of hista- 
mine-like substance as the moist polypoid tissue. But 
calculated on the basis of the dry weight of the tissues 
nasal polypi contain more histamine than the normal 
mucous membrane of the nose. 


200 Intracranial Complications of Nasal Disease 


G. HaGerup (Hospitalstidende, December 29, 1936, p. 1357) 
calculates that since an ear department was opened in 
1906 at his hospital in Denmark some 1,330 patients 
attended it suffering from inflammation of the nasal 
sinuses. Up to the end of 1933 there were in this material 
thirty-three cases of spontaneously developing intracranial 
complications of the nasal condition. To these thirty- 
three the author adds three other cases in which intra- 
cranial complications of sinusitis followed operation. The 
incidence of such complications in this material was thus 
about 3 per cent. Among the thirty-three “ spontaneous ” 
cases were fourteen of leptomeningitis and subdural 
abscess, twelve of brain abscess and cerebral soften- 
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ing, four of pachymeningitis and extradural abscess, and 
three of cavernous thrombosis. Most of the patients were 
young, as many as twenty-two being under the age of 30. 
The youngest patient was only 6 months old. Bacterio- 
logical examinations in nineteen cases revealed the com- 
moner pathogenic germs. In twenty-one cases there were 
ocular symptoms, which in sixteen cases were indicative 
of inflammation of the orbit. In five cases the inflam- 
mation had extended to the eyebrows and the conjunctivae. 
In twenty cases the source of the intracranial inflam- 
mation was frontal sinusitis, and there was not one case 
in which the maxillary sinuses were to blame. There was 
only one case in which the intracranial disease was due 
to a purely chronic sinusitis; in all the other cases the 
primary focus represented an acute condition, with or 
without a history of chronic disease earlier. In as many 
as thirteen cases the primary lesion was limited to a single 
nasal sinus. Recovery occurred in ten cases. With regard 
to treatment the author considers a pleocytosis an indica- 
tion for radical treatment of the primary focus and an 
exploratory exposure of the dura. Should pachymeningitis 
be found the exploratory exposure should be so extensive 
that healthy dura is visible at the periphery of the field 
of operation. 


201 Infections of Accessory Sinuses 


H. Loepett (Med. Welt, January 2, 1937, p. 10) draws 
attention to the fact that the nose and the nasal accessory 
sinuses must always be regarded together. Of the 45 
c.cm. air space in the sinuses 15 c.cm. are in the maxillary 
sinus. The common cold is the aetiological factor in 80 
per cent. of inflammatory conditions of the accessory 
sinuses ; 10 per cent. of cases of maxillary sinus infection 
are due to dental disease. Osteomyelitis and trauma are 
rare aetiological factors. Inflammation may be sero- 
polypal, purulent, or necrotic. Patients complain of pain 
in the frontal region more commonly than in _ the 
maxillary region, of lassitude, anorexia, running cold in 
the head, difficulty in breathing through the nose, and 
shooting pains in the ear. Headache usually occurs in the 
morning on rising and passes off in the afternoon. The 
patient often has an unnaturally resonant voice. Eczema 
of one nostril is almost pathognomonic of maxillary sinus 
infection in the adult. Examination of the nasal discharge 
is important. Rhinoscopy and diaphanoscopy are valuable 
methods, but care must be taken in making deductions 
from the findings of the latter. Puncture of the maxillary 
sinus, which is then washed out, may reveal pus. An 
x-ray of the sinus immediately after puncture and filling 
with iodine solution may be helpful in estimating the 
extent of disease. In cases of chronic héadache syphilis 
and anomalies of refraction must be excluded. In the 
acutely inflammatory stage the patient should~he treated 
on general principles. Intensive local treatment is contra- 
indicated. Analgesics, baths, heat, and inhalaticns suffice. 
Spa treatment often gives relief when all other conserva- 
tive measures have failed. In a small percentage of cases 
radical operation is necessary. With modern technique 
operations on the accessory sinuses may be performed 
under local anaesthesia. A good cosmetic result can be 
assured. 


202 Endolaryngeal Cancer 


W. De BruIN-VAN RAAMSDONK and A. C. DE BruIN 
(Nederl. Tijdschr. Geneesk., January 9, 1937, p. 112) 
record their observations on ten cases of endolaryngeal 
cancer which after cure by operation or x-ray therapy 
underwent treatment for the voice. The ages of the 
patients when they came under treatment ranged from 40 
to 77. In all the operable cases treatment consisted in 
laryngo-fissure and electrocoagulation of the tumour, when 
one or both vocal cords were involved. Although a com- 
plete recovery of voice was not obtained, application of 
faradic and galvanic currents during periods ranging from 
six months to a year gave fairly satisfactory results. 


Obstetrics and Gynaecology 


203 Intracavitary Uterine Polypi 


According to P. Mocquot and R. PALMER (Paris méd., 
December 19, 1936, p. 462) intracavitary polypi of the 
uterus can now be more easily diagnosed by modern 
methods, and are therefore suitable for conservative treat- 
ment. Ordinary clinical signs and symptoms only permit 
suspicion of the existence of a polyp: the classical pro- 
cedures of intra-uterine exploration are often inconclusive, 
and the polypus may elude either the curette or the finger. 
Lipiodol hysterography is the most valuable means of 
diagnosis: it must be done, however, in the absence of 
haemorrhage or infection and with manometric control, 
so that the pressure remains less than 4 cm. of mercury. 
Both mucous and fibroid polypi give the picture of a 
rounded clear-cut lacuna: their distinction from one 
another often depends on an oblique (three-quarters) x-ray 
picture. Hysteroscopy by Segond’s instrument is a valu- 
able auxiliary. The diagnosis of the nature of the polypus 
in the cavum uteri is dependent chiefly on its size. A 
polypus of less size than a nut is nearly always ‘“* mucous,” 
in combination with hormonic ovarian metropathy ; one 
larger than a nut is nearly always a submucous fibroid. 
The mucous polypus, once it has been located, can usually 
be removed with ease by means of the curette. The 
fibroid polypus is often found as a single tumour, and 
in young women: it then calls for a conservative opera- 
tion—hysterotomy. This may be done by the abdominal 
route in the absence of infection. If there is infection and 
if the local conditions are favourable (for example, wide 
supple vagina and mobile uterus) vaginal hysterotomy 
after anterior colpotomy may be successful. Hysterectomy 
should be done when called for by an associated lesion. 
The operation specimen should be carefully examined: 
a “mucous polypus”’ may be an early carcinoma, and a 
“ fibrous polypus ” an adenomyosis. 


204 Radiotherapy for Uterine Fibromata 


Simone Laporpe and H. SaILLant (Bull. Soc. Obstét. 
Gynéc. Paris, November, 1936, p. 644) state that of 303 
patients with uterine fibromata coming during 1922-35 to 
the gynaecological department of the Paris Cancer Insti- 
tute about 130 have been referred for operation, twenty- 
five given radium, and ninety-one treated by x-radiation ,; 
other cases have been treated by medical means or (more 
satisfactorily) by diathermy of the pituitary. As indica- 
tions for operation they give very large fibromata, single 
or pedunculated fibromata which are suitable for myo- 
mectomy, and complicated or calcified fibromata. Surgical 
treatment is called for when there ts any possibility of 
diagnostic confusion with pregnancy, ovarian tumour, or 
cancer of the corpus uteri. Radium treatment was used 
when the size of the uterus was that of two and a half 
to three and a half months’ pregnancy ; it was applied in 
the vagina in seven, in the uterus in seventeen, cases. 

all the haemorrhages ceased and the fibroma diminished 
in size. Aclimacteric followed in the cases in which this was 
desired. In four women aged 31 to 42 the menses became 
normal after being suspended for from a few months to 
two years, and one of these gave birth to a healthy infant. 
X-radiation was, as a rule, given when the womb was 
the size of three to six months’ pregnancy: fractional 
doses from two to four fields were chosen, varying with 
the age and obesity of the patient. Suppression of 
haemorrhage and slow regression of the fibroma were 
invariably attained, and the menstrual suppression was 
temporary in only two out of sixty who could be traced. 
Radium by virtue of its quicker action is better for cases 
of abundant bleeding, but x-radiation appears to have 
been chosen in the majority of the series because most 
patients preferred out-patient to in-patient treatment. 
Laborde and Saillant have found no case in which radio- 
therapy has led to malignant degeneration of _—- 
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205 Colposcopy 


H. HINSELMANN (Nord. med. Tidskr., January 16, 1937, 
p. 85) reports from his hospital in Altona the results he 
has achieved in the early diagnosis of cancer of the 
cervix by the employment of Leitz or Zeiss instruments 
in the survey in situ of the surface of the cervix. It is 
brought to view as for an ordinary macroscopic exam- 
ination through a speculum, but the enlargement by ten 
times of the structures seen enables the examiner to 
familiarize himself with a great variety of conditions, 
normal and pathological, hitherto unrecognized by naked- 
eye examination or by palpation with one finger. After 
a little practice it becomes possible to distinguish cor- 
rectly between physiological and pathological pictures, and 
to discard the common clinical diagnosis of an erosion 
unless there is actually loss of epithelium at a given 
point. The author has already in 190 cases succeeded in 
detecting cancer in an early stage by the system he 
describes, and he has found that in about one-third of 
all the suspicious cases in which the cervix and surround- 
ing structures were examined in situ and through the 
instruments used, a subsequent microscopical examination 
of excised tissues revealed malignant disease. In addi- 
tion to revealing malignant disease before it has given 
rise to any clinical symptoms, this system facilitates the 
diagnosis in more advanced stages, small ulcers and 
tumours being seen much more clearly than on a naked- 
eye examination. The author has often observed cases of 
malignant disease which had been overlooked by experi- 
enced gynaecologists, and the true nature of which became 
evident on examination by one of his assistants. This new 
system does not render exploratory excisions and sub- 
sequent microscopical examinations superfluous, but it 
greatly facilitates the discovery of suspect areas requiring 
excision and microscopical examination. The exploratory 
excision is thus rendered an even more delicate test than 
it was before. 


Pathology 


206 Cultivation of Typhus Virus 


F. Breint and E. Curosox (Zbl. Bakt., 1937, 138, 129) 
record the successful cultivation of the viruses of typhus 
and of Rocky Mountain spotted fever in a simple tissue 
serum medium. Small pieces of tunica vaginalis from a 
guinea-pig are inoculated with a suspension of brain or 
spleen from an infected guinea-pig in the febrile stage, and 
are added to dilute guinea-pig serum (one part serum and 
two parts tyrode solution) contained in a small Erlenmeyer 
flask. After seven days’ incubation at 37°C. a small 
piece of tunica is taken from the culture and ground up 
in a mortar. Part of the suspension is used to inoculate 
a fresh batch of serum; part is used for microscopical 
examination, virulence experiments, and bacterial sterility 
tests. In such a medium the typhus virus becomes 
microscopically demonstrable after two to five subcultures. 
Rickettsial bodies are found in large numbers in the endo- 
thelial cells of the tunica, and animal tests show them to 
be highly virulent. The virus of Rocky Mountain spotted 
fever takes rather longer to develop, and is not micro- 
scopically demonstrable until after five to eight passages. 
Neither tissue nor serum can be dispensed with in the 
medium. Whether living cells are required seems doubt- 
ful, since growth apparently occurs even when N/100 
sodium cyanide is added to the culture. Growth likewise 
takes place in the presence of immune serum, though some 
agglutination of the rickettsial bodies is demonstrable. 


207 Diagnosis of Rabies 


L. T. Wesster (Amer. J. publ. Hith., 1936, 26, 1207) 

describes a method that appears to be of some value in the 

diagnosis of rabies. Sterile pieces of Ammon’s horn taken 

from the suspected case are made into a 5 to 10 per cent. 

—- in distilled water, and injected in a dose of 
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0.03 c.cm. intracerebrally and 0.25 c.cm. intramuscularly 
into each of six of a specially susceptible breed of mice. 
Three animals are sacrificed on the fifth, sixth, and seventh 
days respectively, and the brains examined for Negri 
bodies. The remaining three mice are observed for four 
weeks for signs of rabies ; when prostrate they are killed 
and their brains examined as before. Using this method 
the author has been able to demonstrate rabies infection 
not only in dogs, but also in three out of nine supposedly 
normal skunks. The mouse inoculation method, more- 
over, holds out promise for assessing the value of various 
antirabic vaccines. By taking sera from human beings 
and mice that had been vaccinated in different ways, 
mixing it with progressive dilutions of mouse-passage 
Virus, incubating at 37° C., and injecting the mixture intra- 
cerebrally into mice, it was found possible to titrate the 
neutralizing antibody of the sera. Preliminary results 
indicate that commercial vaccines differ greatly in their 
potency ; that vaccines containing no demonstrable living 
Virus may yet immunize satisfactorily ; and that in mice 
the highest degree of immunity seems to be reached by 
= doses of vaccine given intraperitoneally on alternate 
ays. 


208 Bacillus Suipestifer 


R. Vepvet (Thése Paris, 1936, No. 734) states that the 
European B. suipestifer, the American B. suipestifer, and 
the bacilli of Eastern Europe of the Hirschfeld type are 
closely related to one another but are not identical. The 
Hirschfeld bacillus ferments dulcite and arabinose, and 
in cultures its specific colonies can always be identified. 
The American B. suipestifer does not ferment either 
dulcite or arabinose, nor does it produce sulphuretted 
hydrogen in media containing lead acetate. Specific 
colonies can always be isolated from its cultures. The 
European B. suipestifer does not ferment arabinose, but 
does ferment dulcite at a late stage, and never shows 
specific colonies in its cultures. In only very rare cases 
has the American B. suipestifer been found in man, 
whereas the European B. suipestifer has been found in 
cases of food poisoning, diseases resembling paratyphoid, 
septicaemia, and miscellaneous diseases such as arthritis, 
enteritis, and abscesses. Cases of this kind have occurred 
in Europe, especially England, and in America. The two 
possible sources of infection are the faeces of pigs and 
the meat of these animals when affected with swine plague 
and even non-specific infections. The laboratories in which 
pork is prepared for consumption should therefore be 
kept at a distance from slaughterhouses, and as far as 
possible the slaughtering on the one hand and the pre- 
paration of food on the other should be carried out by 
different sets of workers. 


209 Ultra-violet Irradiation 


S. Kitamura and M. Murayama (Klin. Wschr., January 
16, 1937, p. 88), using the Schultz-Dale method, were un- 
able to confirm Murayama’s previous findings that horse 
serum irradiated for thirty minutes with ultra-violet rays 
is capable of preventing anaphylactic shock. Pure horse 
serum and serum diluted 1 in 10 with sodium chloride 
solution were used ; 1 c.cm. of horse serum was injected 
intraperitoneally into sixteen virgin guinea-pigs. Three 
weeks later, after preparation of both uterine horns, the 
Schultz-Dale test was applied. Horse serum irradiated by 
a Kromayer lamp for thirty minutes was used. The 
authors’ findings were as follows. (1) A new substance is 
formed in the irradiated serum which produces a contrac- 
tion of the normal uterus. (2) Contraction of the uterus 
after the addition of non-irradiated serum was conceived 
as an antigen-antibody reaction. Addition of diluted 
irradiated serum brought about complete desensitization. 
(3) Irradiated serum always produced contractions of the 
uterus whether this was sensitized or desensitized. The 
authors believe that it is on account of the new substance 
produced in horse serum after irradiation that its capability 
of preventing anaphylactic shock cannot be proved by the 
Schultz-Dale reaction. 
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Medicine 
210 Agastric Anaemias 


K. Bium (Zbl. Chir., January 30, 1937, p. 279) reviews 
the rare cases of agastric anaemia recorded in the 
literature. In most cases the patients had undergone 
resection of the stomach for carcinoma or peptic ulcer. 
In one case atrophy of the stomach took place following 
the ingestion of zinc chloride. The common form of 
anaemia was of the pernicious type. In other cases that 
of the aplastic type was noted. Blum adds the histories 
of three young women under his care who had undergone 
resection of the stomach for peptic ulcer without haemop- 
tysis. All three recovered slowly from the operation and 
complained of menorrhagia after it. Five years after- 
wards they presented a blood picture of a hypochromic 
anaemia with a low colour index. Recovery took place 
only after the administration of iron and pancreatic 
extract alternated with stomach extract. Blum believes 
that his cases have nothing to do with pernicious anaemia, 
and that in general pernicious anaemia and agastric 
anaemia are nosologically two completely different types. 
Agastric anaemia is due, according to Blum, to a dis- 
turbance of the iron metabolism. There is experimental 
evidence that iron absorption depends on the gastric 
acidity. When the patient is agastric, absorption of iron 
is lowered, and after a period of years the iron reserve in 
the body is no longer adequate to maintain the haemo- 
globin content of the blood. The part played by bacteria, 
toxins, and endocrine factors in the production of agastric 
anaemia cannot be assessed. The author believes the 
prognosis of the condition to be good provided that 
patients remain under continual treatment with iron com- 
bined with pancreatic extract. In iron-free intervals 
administration of stomach extract and hydrochloric acid 
is essential. Im severe cases blood transfusion may be 
required. 


211 Sternal Puncture 


H. FLEISCHHACKER and R. Kuma (Miinch. med. Wschr., 
December 11, 1936, p. 2051) state that with the help of 
sternal puncture it is possible to recognize changes in the 
haemopoietic system which cannot be diagnosed by 
investigation of the peripheral blood or other measures. 
In most cases it is easy to aspirate marrow from the 
sternum, and the material is often rich in cells giving a 
clue to the diagnosis. They describe in detail two cases 
of Gaucher's disease and eight of secondary deposits from 
occult neoplasms thus diagnosed. When tumour cells are 
present they can be easily recognized if the morphology 
of marrow cells is known. The tumour cells are differ- 
entiated by their size, their immaturity, the occurrence 
of degenerative forms, and mitosis. The cells show 
definite morphological characteristics which with increasing 
experience may in the future be helpful in establishing the 
differential diagnosis of the primary neoplasm. 


212 Influenza in Berlin 


H. DenniG (Dtsch. med. Wschr., January 29, 1937, p. 178) 
finds that this winter’s epidemic of influenza in Berlin 
presents all the features of the pandemic of 1918, the 
severity of which has not yet been equalled. The present 
epidemic is characterized by certain distinctive features. 
While the gastro-intestinal form is very rare, disturbances 
of the nervous system are remarkably common, and Pro- 
fessor Dennig believes that involvement of the central 
nervous system and its membranes is far more common 
than is generally suspected. Almost invariably, when 
severe headache led to lumbar puncture, either an increase 
of intraspinal pressure or of the number of cells in the 


cerebro-spinal fluid or both these phenomena were found. 
In almost every case the first symptoms were referred to 
the upper respiratory tract, from nasopharynx to trachea. 
In most cases as judged by these symptoms there was no 
extension of the infection beyond this area. The fever 
conformed to no special type; it often began suddenly 
with an attack of shivering, and in one to five days there 
would be a fall by lysis. A very common sequel was a 
renewed attack of fever beginning about the eighth day 
of the disease. Usually these relapses lasted only a day 
or two, and they seemed often to be independent of such 
indiscretions as premature quitting of bed or house, for 
they often overtook patients who had remained in bed 
all the time. Hitherto genuine bronchitis, so common in 
earlier epidemics, has been conspicuous by its absence, 
the involvement of the respiratory tract hardly ever 
exceeding a mild tracheitis. Though in most cases a 
violent headache was not regarded as an indication for 
lumbar puncture, drugs being sufficient for the relief of 
symptoms, Professor Dennig considers that it is better to 
risk overdoing lumbar puncture than to neglect it when 
severe headache is associated with drowsiness. With 
regard to the alleged abortive and curative actions of 
quinine, salicylates, etc., he is profoundly sceptical, and 
he has seen many a patient contract influenza in spite of 
daily prophylactic medication with quinine. 


Surgery 
213 Brachial Plexus Injuries” 


A. BonoLa (Chir. Organi Mov., October, 1936, p. 309) 
draws attention to the frequency of brachial plexus palsies 
after motor-cycle accidents, which have accounted for 
ten of thirty-two traumatic cases at Bologna in the present 
century. [DEMMER, in the Wien. med. Wschr. (1929, 
p. 642), appears to be the only observer who has previously 
noted this.] The lesions result from an extremely swift 
displacement of the shoulder downwards and backwards 
by force striking its antero-superior part. It is well known 
that in experimental reproduction of such a movement 
the fifth and sixth cervical roots are tense, while the 
eighth cervical and first dorsal remain flaccid. This is 
in accordance with Bonola’s findings, for in his series the 
seventh and eighth cervical and first dorsal were infre- 
quently affected, and then in their secondary trunks. In 
total complete palsies, affecting all the cords and the roots 
of the fifth cervical to the first dorsal, the miosis- 
enophthalmos syndrome of cervical sympathetic paralysis 
was present. Diagnosis was dependent on _ clinical 
examination and electrical tests, and at operation was 
difficult or impossible—these cases coming to treatment 
months or years after the accident—because the nerve 
trunks and roots were matted in scar tissue. Only three 
cases showed ultimate improvement, and of these two had 
been treated by non-operative measures only. Causalgia 
in one case was so severe as to justify amputation. 
Bonola as a result of his survey of operative difficulties 
and end-results is heartily in agreement with those who 
recommend immediate operation (that is, within a few 
days) for brachial plexus tearings: neurological diagnosis 
is now more speedy and the ultimate results of expectant 
treatment are far from encouraging. 


214 Purulent Tendo-vaginitis 


H. S. Nissen-Lre (Norsk Mag. Laegevidensk., January 1, 
1937, p. 41) has examined about a year after discharge 
the sixteen survivors of the seventeen patients treated for 
purulent tendo-vaginitis at the Ullevaal Hospital in Oslo 
in the course of two years. The comparative rarity of 
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purulent tendo-vaginitis following whitlows is indicated 
by the fact that in the period under review some 6,000 
surgical cases were treated in this hospital. In only five 
of the seventeen cases was the origin of the tendo-vaginitis 
primary in the sense that a direct lesion had involved the 
tendon sheaths (deep cuts or punctures by wires). In the 
remaining twelve cases the tendo-vaginitis was a sequel 
to a subcutaneous whitlow and could conceivably have 
been averted by rational treatment from the outset. All 
these patients had been treated by incisions, once or 
oftener, before admission to hospital; but this had not 
sufficed to avert the extension of the infection to the 
tendonesheaths. In as many as five cases the signs of 
tendo-vaginitis appeared as a direct sequel to an incision, 
presumably because it had been too deep, and thus had 
infected the sheaths. The average interval between the 
injury and admission to hospital was six days ; the average 
duration of residence in hospital was forty days and of 
invalidism five months. None of the six patients with 
involvement of one of the three middle fingers succeeded 
in retaining a useful finger. Only one patient regained 
complete freedom of movement of all his fingers, and 
one patient died of pulmonary embolism after the infec- 
tion had spread extensively and pyarthrosis had developed 
in one wrist. In all the other cases some degree of useful- 
ness, though not complete freedom of movement, was 
restored to the hands. The author concludes that spon- 
taneous recovery is rare when a whitlow is deep, and that 
neither hot fomentations nor timid incisions will avert 
complications, for the only path the inflammation can 
follow is that leading to tendon sheaths, periosteum, or 
joints. Only when the infection is under control and the 
temperature has fallen to normal should active movements 
of the parts involved be encouraged. : 


215 Fractures of the Neck of the Femur 


A. BorcHarD (Dtsch. med. Wschr., January 8, 1937, p. 45) 
discusses the comparative merits of the conservative and 
operative treatment of fractures of the neck of the femur 
in the light of his experience with 114 such cases treated 
since October, 1934, in a Berlin hospital. The patients 
were recruited from a very poor milieu, and their reserves 
of vitality were very small. The average age was between 
70 and 71. The author found none of the modern 
Operative measures indicated in these cases, and the choice 
lay between plaster-of-Paris immobilization on Whitman’s 
principles and extension. The first entailed a preliminary 
reposition, requiring some form of anaesthesia, or exten- 
sion with the object of paving the way to satisfactory 
plaster immobilization. Anaesthesia was not considered 
desirable. There remained reposition by extension, and 
this preliminary to plaster immobilization proved so satis- 
factory that the author was tempted to maintain the 
extension as the permanent system of treatment in the 
place of plaster immobilization. For this, even when 
skilfully practised and with effective padding, does not 
entirely eliminate the risk of bedsrres in elderly patients. 
A further objection to plaster is the embarrassment of the 
respiration its employment may entail. Lastly, plaster is 
apt to delay the necessary functional treatment at a later 
stage. When there is no displacement treatment may be 
safely limited to a comfortable posture which does not 
prevent the patient from sitting up and receiving massage. 
Such conservative treatment is also indicated when the 
patient has already been bed-ridden. In all other cases 
the old-fashioned treatment by extension gives the best 
results. After eight weeks the author reduces the pull of 
the extension, and his decision when to discontinue it is 
not guided by radiography, but by the simple test of 
rotating the limb. If the head of the femur follows all 
the movements of the limb freely the extension may be 
discontinued, and a fortnight later passive movements 
may be instituted. The mortality in the author’s material 
was 25 per cent., and 50 per cent. could walk again 
with or without a stick. Bad results had to be admitted 
in 25 per cent. 
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Therapeutics 


216 Migraine 


F. BRUNN (Med. Klinik, January 20, 1937, p. 120) has 
experimented with a number of treatments in cases of 
migraine. A salt-free diet proved valueless, as did intra- 
venous injections of magnesium sulphate. A modified 
Wagner-Jauregg diet gave good results. He forbade all 
sweetened food, bread, and cakes, but allowed any other 
food in unrestricted quantities, except in cases of adiposity. 
On this diet the patient loses weight, but it can be applied 
without harm even in lean persons. 


217 Insulin Shock in Schizophrenia 


According to A. v. BRAUNMUHL (Miinch. med. Wschr., 
January 1, 1937, p. 8) the treatment of schizophrenia 
with insulin shock is attended by success in many Cases. 
In the first phase of the treatment the patient receives 
increasing doses of insulin until a hypoglycaemic state is 
induced. The initial dose is 10 to 20 units. Deep intra- 
muscular injections are given at four-hourly intervals, and 
each day the dosage is increased by 4 to 8 units. The 
first phase lasts fourteen days. The second or “shock 
phase” lasts one-half to two and a quarter hours, and the 
patient is comatose. The symptomatology of this phase 
is described in detail by the author. The second phase is 
terminated at will by the administration of 180 to 200 
grammes of glucose in three-quarters of a litre of water 
or tea. Tachycardia and other arrhythmias, aspiration 
pneumonia, and cranial disturbances may call for the 
cessation of the shock treatment. A mortality of 1.3 per 
cent. is recorded. A complete anti-shock apparatus is held 
in readiness for use by the physician, whose duty it is to 
be available at an instant’s notice. Patients rarely resist 
the injections: they sometimes complain of headache and 
muscular pain, of nausea and hypoglycaemic vomiting. 
Of the “shock phase” there is no remembrance. The 
psychological effect is said to be remarkable. A cure 
may be expected in 70 per cent. of early cases—that is, 
of six months’ duration or less. In old-standing cases 
45 per cent. may be expected to improve. 


218 Graves’s Disease 


H. RASMUSSEN (Acta med. scand., 1937, vol. 91, Fase. 1-11, 
p. 69) has conducted follow-up studies in connexion 
with the ninety-eight cases (only five males) of Graves’s 
disease treated at the municipal hospital in Bergen during 
the ten years beginning in the spring of 1924. Data con- 
cerning eighty-two of these patients were collected after 
an average interval of four to five years after discharge. 
The patients, whose treatment was limited to strict rest in 
bed, a vegetarian diet, and drugs, including sedatives and 
iodine, represented on the whole comparatively mild cases. 
The immediate results of this treatment, with or without 
iodine, were in some cases remarkably good, and on re- 
examination about one-third were found to be free from 
signs of thyrotoxicosis. But most of these patients were 
still subject to psychoneurotic symptoms, which sometimes 


greatly interfered with their working capacity, and only . 


three or four of all the patients given conservative treat- 
ment could be considered as cured. Of the forty-one 
patients treated by thyroidectomy about 70 per cent. were 
found to be cured of their thyrotoxicosis, but only five 
or six could be said to be completely free from psycho- 
neurotic symptoms. Permanent hypothyroidism or myx- 
oedema was found in six cases and tetany in two. 
Paralysis of the recurrent laryngeal nerve was found in 
four cases, and in others there were minor troubles inter- 
fering with swallowing. Four of these forty-one patients 
had died soon after the operation, and two other deaths 
must be considered as late post-operative sequels. The 
radiologically treated cases numbered only ten, in eight of 
which no signs of thyrotoxicosis could be found on re- 
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examination. Discussing the comparative merits of opera- 
tive and radiological treatment the author points out that 
there is no reliable evidence in support of the theory that 
radiological treatment queers the pitch for a subsequent 
operation. Such operative mishaps as paralysis of the 
recurrent laryngeal nerve are avoided by radiological treat- 
ment, which assures a more accurately controlled reduction 
of thyroid hyperfunction than surgery does. 


Radiology 


219 Carbohydrate Meal in Cholecystography 


J. L. Kester (Radiology, December, 1936, p. 672) ques- 
tions the value of the emptying rate of the gall-bladder 
as determined by the fatty meal in the course of the 
routine tetraiodophenolphthalein cholecystography. If the 
gall-bladder is capable of producing a concentrated shadow 
its walls cannot be seriously diseased. Usually the carbo- 
hydrate meal is also followed by some reduction in size 
of the original shadow. With the smaller shadow of 
relatively increased density stones or other negative 
shadows might be discovered when overlooked in the 
original radiograph. The carbohydrate meal has therefore 
an advantage over the fatty meal. The author has adopted 
the following routine: the patient receives at noon a meal 
devoid of fats, followed thirty minutes later by 2.5 
grammes of dye. The evening meal at 6.30 p.m., con- 
sisting largely of carbohydrates, is again followed by 2.5 
grammes of dye. Fruit juices are allowed during the 
first hour after either administration of the dye. The 
first radiograph is taken the following morning at 8.30, 
and is followed by a carbohydrate meal, consisting of two 
slices of toast with jam or jelly, a glass of orange juice, 
and tea or coffee with sugar. The second and last radio- 
graph is taken two hours later. In a few cases tried with 
glucose instead of the other carbohydrates the results 
were practically the same. 


220 Cranial Radiography and Hypertension 


I. ZucHERINI (Policlinico, Sez. Med., January 1, 1937, 
p. 18), in order to determine the relations between endo- 
cranial hypertension and the general arterial pressure, 
made a radiological examination of the skull in 104 cases 
of hypertension, which he classified as follows: (1) essen- 
tial hypertension, twenty cases ; (2) essential hypertension 
with generalized arteriosclerosis, fifty-four cases ; (3) hyper- 
tension due to renal disease, nine cases ; (4) hypertension 
with failure of compensation, twenty-one cases. In all 
the cases an examination was made of the arterial, venous, 
and cerebro-spinal pressure, as well as of the fundus. 
The results’were as follows: 85.3 per cent. showed radio- 
graphic evidence of increased endocranial pressure, con- 
sisting in an increased circulation in the lacunae of the 
diploe and a deformity of the sella turcica. In almost 
all the patients the pressure of the cerebro-spinal fluid 
exceeded the normal. Zucherini maintains that the radio- 
graphic appearance of the skull found in hypertension 
constitutes a valuable new sign in cranial symptomatology, 
and may approximately indicate the age of the arterial 
hypertension. As regards the deformity of the sella 
turcica he emphasizes the importance of the infundibulo- 
pituitary system as the central factor in the regulation 


of the circulation. | 


221 Calcified Intracranial Tuberculoma 


J. P. Martin (Brit. J. Radiol., January, 1937, p. 5) reviews 
the radiographic finding in a number of cases of intra- 
cranial tuberculoma. Calcified intracranial tuberculomata 
are uncommon but not rare. They are usually observed 
in patients who come under observation because of fits. 
They are not usually associated with signs of increased 


intracranial pressure. The patients comnionly, but not 
always, present evidence of tuberculous disease elsewhere 
in the body. The age of the patients referred to in the 
paper varied between 12 and 57 years. The tuberculomata 
were usually found in the cerebral hemispheres. The 
majority were situated near the surface of the brain. In 
a large proportion of cases two or more calcified lesions 
were present. They were of variable size, usually already 
densely calcified. The shadows which they cast on the 
radiograph were often very irregular, with a tendency. to 
a lobulated appearance. When calcification was not 
uniform throughout it was most intense at the periphery 
or part of the periphery of the main mass. The chief 
distinguishing radiographic features, as compared with 
calcified tumours, were the sharp delimitation and very 
rough and jagged surfaces. 


222 Lumbago and Sciatica 


L. STEHR (Med. Welt, December 19, 1936, p. 1836) main- 
tains that lumbago and backache are only seldom of 
neuralgic or myalgic origin. In a large number of cases 
the radiographic examination reveals osseous and articular 
changes, which are the actual cause of the pain. The 
author then reviews all the possible relevant radiographic 
changes, and discusses their characteristic appearances and 
their differential diagnosis. In his review he includes 
sacralization of the fifth lumbar vertebra, spondylitis 
deformans, spina bifida, ossification of the ileo-lumbar 
ligament, metastases from tumours, and osteo-arthritis of 
the hip-joint. 


223 Spine of the First Metatarsal 


According to R. Lepoux-Lesarp (J. Radiol. Flectrol., 
December, 1936, p. 667) a certain pathological and radio- 
logical importance attaches to the spine of the first meta- 
tarsal, which in a pronounced form is rarer, however, 
than the spines of the olecranon and os calcis. It may 
attain the length of 7 to 8 mm., and pointing outwards 
grows from the external articular angle of the distal 
extremity (head) of the bone. It is commonly bilateral, 
but in three cases the author found the remainder of the 
skeleton normal radiologically, save for (in one case) an 
analogous outward-pointing spine at the proximal end of 
the second metacarpal. Very rarely indeed the internal 
angle of the head of the first metatarsal is the site of 
crigin of a similar spine. That growing from the external 
angle may cause pain and difficulty in walking. In one 
case it has had to be removed surgically. 


224 Cholesteatoma 


A. S. MACMILLAN (Amer. J. Roentgen., December, 1936, 
p. 747) describes two types of cholesteatoma—the true and 
the false, or primary and secondary. The true chole- 
steatoma is. rare. Cushing reported fifteen in his 2,023 
cases of cerebral tumours. They are inclusion tumours 
of ectodermic origin. They cause local changes and do 
not produce metastases. Their size and shape vary greatly. 
The false or secondary variety may be found in the middle 
ear, attic, mastoid antrum, external auditory canal, or 
nasal sinuses. They are important because they often 
produce intracranial complications. Their presence in the 
mastoid antrum can be demonstrated in a slightly modified 
Towne view, using an inclination of 40 degrees for the tube 
instead of the usual 30 degrees. The average size of the 
antrum in a completely sclerosed mastoid is 6 mm. in the 
transverse diameter and 10 mm. in the vertical. Any 
increase in size of the antrum is due to erosion of bone 
by the growing cholesteatoma. The density of the chole- 
steatoma itself is negligible in comparison with the density 
of the surrounding sclerosed bone. Very large emissary 
veins and broad deep impressions in the bone caused by 
the lateral sinus must not be confused with the cavitation 
caused by the cholesteatoma. 
650 
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Obstetrics and Gynaecology 


225 Ovarian Tumours 


BERNSTEIN (Amer. J. Obstet. Gynec., December, 1936, 
p. 1023) reports a tabulated study, difficult to summarize 
adequately, of 1,101 surgical cases of ovarian tumour, 
Classified by types, simple cysts 47 per cent., dermoids 
16 per cent. and papillary serous cystadenocarcinoma 
14 per cent., are by far the commonest. Malignancy 
occurred in 17.3 per cent., sarcoma in 1 per ‘cent. The 
third decade is the commonest age, 82 per cent. of simple 
cysts and 83 per cent. of dermoids being found between 
20 and 50 years. Of ten cases of embryonal neoplasms 
80 per cent. were in the age group 10 to 20 years: 58 per 
cent. of climacteric ovarian tumours were malignant and 
11.5 per cent. of pre-menstrual ovarian tumours. Tumour 
frequency in the non-parous is about double that in parous 
women. Normal menstruation is remarkably common 
(54.3 per cent.). Secondary amenorrhoea occurred in 
3 per cent., oligomenorrhoea in 2 per cent. Menopausal 


_ bleeding was noted in only 1.3 per cent., all but 0.4 per 


cent. being in malignant cases. Dysmenorrhoea was 
found in 15 per cent. of all cases. Metastases were 
already present at operation in 76 per cent. Symptoms 
were insidious in onset, hence the advanced stage of the 
disease when treated. Pain (seldom severe) was a com- 
plaint in 75 per cent. of all patients, being slightly com- 
moner in benign growths (dermoids 95 per cent.). In 
30 per cent. it was other than pelvic. Vomiting and 
nausea occur one and a half times more often in malignant 
cases than benign; also, though less common, bladder 
symptoms. 21 per cent. of all tumours in the series were 
bilateral. The incidence of ascites was 54 per cent. in 
malignancy ; 21 per cent. had an abdominal mass. The 
sedimentation test was useful in inflammatory, degenera- 
tive, and infective processes. 


226 Wassermann Test in Pregnancy 


T. D. HuGues and C. Gamie (Med. J. Austral., December 
5, 1936, p. 783) in routine Wassermann tests on pregnant 
women coming for ante-natal treatment found positive 
results in seven (0.47 per cent.) of 1,496 primiparae and 
in twenty-five (1.31 per cent.) of 1,908 multiparae. Of 
the Wassermann-positive multiparae ten had no history 
suggestive of syphilis and would have been missed, along 
with other unsuspicious cases, had the test not been done 
as a routine. Anti-syphilitic treatment was instituted’ in 
the thirty-two Wassermann-positive cases, and of twenty- 
five of these who were followed up there were born 
twenty live and five dead children. Several of the 
children born alive had a positive Wassermann reaction. 
The authors emphasize the importance of the preventive 
aspect of the routine Wassermann reaction test in 


pregnancy. 
227 Forceps Delivery after Maternal Death 


S Taprer (Zbl. Gyndk., January 16, 1937, p. 148) com- 
ments on the curious fact that the literature contains 
reports of several hundred cases of Caesarean section, in 
the foetal interest, in dead or dying mothers, but only 
five reports of vaginal delivery (forceps in four, version 
in one case) in similar circumstances. Sectio in mortua, 
mentioned in classical mythology, was compulsory in 
ancient Rome and mediaeval Venice, and appears to have 
been carried out- for judicial reasons even if the child 
were dead or non-viable. During the past half-century 
Caesarean sections in dead subjects seem to have given 
living infants in 20 to 60 per cent. of cases. There is 
no chance of survical of the foetus when the mother has 
been dead more than twenty to twenty-five minutes. The 
operation should be done /ege artis, for at least three cases 
are on record in which supposedly dead mothers have 
come to life for a time after Caesarean section. It would 
appear that a vaginal examination as a preliminary has 
been omitted in many of these cases: at anv rate the 
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records contain no statement of the condition of the 
cervix. Heinricius in 1883 was the first to report delivery 
by forceps of the living child from a dead mother: she 
had died suddenly from rupture of the aorta. K6rbitz 
in 1869 was summoned to a dead mother, sent home for 
his forceps, and delivered fifteen minutes after death a 
foetus which survived: the case was not reported, how- 
ever, until 1900. In Tapfer’s case, here published, of 
forceps delivery in mortua, the cause of death was acute 
lung oedema with recurrent endocarditis: about four 
minutes had elapsed since maternal respiration and heart 
beats had ceased, and the child survived. 


Pathology 


228 Tuberculin Reaction in Monkeys 


The frequency of tuberculosis in captive monkeys has led 
A. UrsaIN and J. Nouvet (C. r. Soc. Biol., 1936, No. 36. 
p. 1123) to make observations on the reaction of these 
animals to tuberculosis. Dermal, intradermal, and oph- 
thalmic tests were made on a total of sixty-two monkeys 
of the genera Pithecus, Cercocebus, Hamadryas, and 
Erythrocebus in the zoological gardens at Vincennes, which 
were found clinically and later by post-mortem examina- 
tion to be tuberculous. The reactions were uniformly 
negative. On the other hand, the subcutaneous inocula- 
tion of 0.5 to 1.5 c.cm. of tuberculin caused sometimes 
but not always, a fleeting rise of 2° to 2.5°C. in the 
animal’s temperature, developing usually in five to seven 
hours. . The subcutaneous reaction appeared to be more 
marked in chimpanzees, which showed a rise of tempera- 
ture of 1.5° C. in six hours, persisting for three to four 
hours, but only two of these animals were studied. 


229 Immunization in Scarlet Fever 


J. WickstROM (Finska LakSéillsk. Handl., December, 1936, 
p. 1029) draws attention to the seriousness of the problem 
of scarlet fever in the Finnish Army, in which its incidence 
has grown rapidly since 1928. In this year there were 
179 army cases with seven deaths. In 1935 there were 
768 cases with thirteen deaths. Dick tests carried out on 
3,367 soldiers showed that 2,865 (85.1 per cent.) were 
Dick-negative. In 2.8 per cent. the reactions were 
ambiguous, and in the remaining 12.1 per cent. the soldiers 
were Dick-positive. The incidence of scarlet fever among 
the Dick-positive soldiers was as high as 20.4 per cent., 
whereas it was only 0.34 per cent. among the Dick- 
negative. The author has conducted immunization tests 
with both toxin and anatoxin as antigens, and in a group 
of 131 soldiers there were seventy-four Dick-positive men, 
each of whom received a full course of three injections. 
To ascertain the degree of immunity to scarlet fever con- 
ferred by this treatment the author selected as controls 
seventy-four men whose positive Dick reaction had been 
similar to that of the seventy-four artificially immunized 
and living under the same army conditions. During the 
ten months the two groups were under observation twelve 
of the controls developed scarlet fever, whereas there was 
not a single case of it in the immunized group. The 
difference between the members of the two groups was 
very marked in one company, in which thirteen men were 
found to be Dick-positive. Six of them were artificially 
immunized, the remaining seven serving as controls. When 
an epidemic of scarlet fever overtook this company all 
the five men falling ill belonged to the control group. 
With regard to the comparative merits of toxin and 
anatoxin as antigens the author finds that practically 
identical results were obtained with the two to judge by 
the proportion of conversions from Dick-positive to Dick- 
negative reactions. Both antigens required about two 
months in which to develop their full action, but the large 
doses of toxin needed to achieve the desired results were 
sometimes provocative of a disturbing general reaction. 
For this reason the author prefers anatoxin to toxin as an 
antigen. 
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230 Insulin Depot Treatment 


Umber and F. K. St6rRING (Klin. Wschr., November 
21, 1936, p. 1710) describe their findings in the insulin 
depot treatment of seventy-two cases ot diabetag of all 
degrees of severity. They used “ insulin-duranie,” and, 
depending on the severity of the case and the type of 
insulin used, they were able to get efiects lasting from 
twelve hours to four days. Longer effects were produced 
in mild cases, but only with very high doses of insulin. 
Three great advantages of this treatment were noted. 
(1) The daily insulin injections could be reduced in (a) mild 
cases by one morning injection of “ insulin-durante,” and 
(b) severe cases by a morning and an evening injection. 
(2) The blood-sugar curve could be stabilized so that there 
were hypoglycaemic attacks. (3) The carbohydrate intake 
could be more evenly distributed and increased. Eleven 
cases, of which ten had severe diabetes, received ambulant 
treatment and were controlled over a period of two to four 
months. The authors claim that when the individual 
insulin requirements gf the diabetic and his reaction to 
it have been examined the ambulatory treatment with an 
insulin depot produced by “ insulin-durante” offers no 
further difficulties. The patient's mode of life is facilitated 
to a degree hitherto impossible owing to the frequent 
injections necessary. 


231 Hunger and Diabetic Coma 


C. BRENTANO and D. v. KeIserR (Dtsch. med. Wschr., 
February 5, 1937, p. 213) point out that the literature 
contains hardly any references to hunger as a cause of 
diabetic coma. Infections, general anaesthesia, and 
pregnancy are notorious causes of coma, but in the 
authors’ opinion hunger plays a comparatively important 
part, witness the fact that during the past two years they 
have observed as many as eight cases in which hunger 
precipitated an attack of diabetic coma. In the same 
period they did not see a single case of diabetic coma 
developing in the course of over-feeding, and of late they 
have given a much more liberal carbohydrate ration than 
is prescribed in conventicnal diabetic dietaries. The 
carbohydrate latitude their diabetic patients have enjoyed 
has never, in their opinion, precipitated an attack of coma. 
Yet as great an authority as Umber continues to maintain 
that the most common cause of diabetic coma is over- 
feeding. In four of the authors’ cases the coma was due 
to too severe dieting prescribed by the doctors previously 
in charge of these patients. The hunger, verging on 
starvation, endured by all the authors’ patients was partly 
due to anorexia or inability to take sufficient food, 
partly to a too heroic dietetic discipline. It was note- 
worthy that in as many as six of the eight cases treatment 
with insulin had never been given. The authors recall 
that in 1910 Hofmeister showed that even in health starva- 
tion invariably leads to pancreatic insufficiency, described 
by him as hunger diabetes. The lesson of these observa- 
tions is that too strict limitaticn of foed in general, and 
of carbohydrates in particular, in diabetes may defeat its 
object and do far more harm than gocd. 


232 Circulatory Disturbances in Thyroid Disorder 


H. CurscHMANN (Med. Welt, January 9, 1937, p. 37) 
draws attention to the circulatory disturbances in hyper- 
thyrcidism and hypothyroidism. hyperthyroidism 
tachycardia is the cardinal and most constant feature. 
The pulse rate is 110 to 130. The rhythm is regular in 
young patients but irregular in long-standing cases. The 
systolic blocd pressure is increased, the diastolic normal 


or lowered. Read’s formula must never be used as a 
substitute for testing the basal metabolic rate. On exam- 
ination of the heart increased pulsation of the apex beat 
is noted. The sounds are clear; systolic murmurs are 
sometimes heard, but never diastolic. The radiograph is 
characterized by the pulsating action of the heart and by 
enlargement of both sides. In the electrocardiogram the 
P and T waves are higher than normal, the R wave lower. 
The function of the blood vessels is disturbed. The veins 
are dilated and easily torn at operation. Vasomotor dis- 
turbances are common. A degree of cardiac insufficiency 
is present in a large number of cases; digitalis and spa 
treatment are helpful measures in combating it. In hypo- ° 
thyroidism the heart is slightly enlarged, the apex beat 
may not be felt, the second sound is accentuated, the 
pulse is slow and soft, and a relative hypotension is 
present. Radiographs of the heart show enlargement of 
both sides. In the electrocardiogram the normal waves 
are scarcely distinguishable. Cardiac insufficiency is rarely 
present. Hypothyroidism seems to have a_ soothing 
effect on the circulation, and, if treated, patients with 
hypothyroidism often appear younger than they are. 
Estimation of the basal metabolic rate in certain cases 
of “chronic heart disease” with bradycardia and hypo- 
tension may sometimes reveal a thyroid insufficiency which 
has hitherto been overlooked. 


233 Diagnosis of Coronary Infarct 


R. Teurt (Wien. klin. Wschr., January 15, 1937, p. 58) 
points out that the diagnosis of coronary thrombosis is 
not difficult in a patient with frequent attacks of angina 
pectoris. It is often missed when it occurs during the 
first anginal attack or in these cases in which the pain 
is atypical or in the absence of angina. The intensity 
and duration of the pain allow of no conclusions being 
drawn as to the extent of anatomical disturbance. 
Episterno-cardiac rub and x-ray proof of an aneurysm of 
the heart are two signs but rarely elicited. Changes in the 
electrocardiogram may be diagnostic of infarct, but they 
are transitory, and the apparatus is rarely to hand when 
required. Examination of the heart by percussion and 
auscultation is often negative. Raised temperature and 
leucocytosis are inconstant signs. Lowering of the blood 
pressure is difficult to assess if the original pressure is 
not known. Tachycardia and disturbances of conduction 
are valueless signs. A transitory hyperglycaemia occurs, 
but is of littke worth in diagnosis. The sedimentation 
rate is increased, but in five of the author’s fatal cases it 
was normal. In Weltmann’s serum coagulation test, how- 
ever (Wien. Arch. inn. Med., 1936, 28), Teufl claims to 
have found a reliable diagnostic test for coronary throm- 
bosis. He used it successfully in twenty-eight cases, of 
which seventeen came to necropsy. 


Surgery 


234 Streptococcus Haemolyticus Bacteriaemia 


G. SHWARTZMAN and J. GOLDMAN (Arch. Surg., Chicago, 
January, 1937, p. 82) give the results obtained from a study 
of 168 cases of Streptococcus haemolyticus bacteriaemia 
during a period of five and a half years. The cases were 
divided into two groups: (1) Strep. kaemolyticus bacteri- 
aemia following peripheral infections, erysipelas, infections 
of the upper respiratory tract, thrombosis of the lateral 
sinus, acute otitis media with meningitis, pulmonary 
infections, osseous and articular infections, and surgical 
and gynaecological infections; (2) Strep. haemolvticus 
bacteriaemia associated with leukaemia, agranulocytic 
angina, neoplasms, diabetes, rheumatic cardiovascular dis- 
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ease, and tuberculosis. The mortality rate was very high, 
averaging 54 per cent. and ranging from 60 to 100 per 
cent. in gynaecological, articular, and osseous infections, 
surgical post-operative infections, pulmonary infections, 
and acute otitis media with meningitis. The mortality 
rate in cases of secondary erysipelas was 20 per cent., 
while that for infections of the upper respiratory tract, 
peripheral infections, thrombosis of the lateral sinus, and 
primary erysipelas was between 34 and 50 per cent. 
Nearly all the cases in which the primary focus was in 
the respiratory tract occurred in the winter and spring, 
while infections of the upper respiratory tract, thrombosis 
of the lateral sinus, and osseous and articular infections 
showed a tendency to occur in the early years of life. 
The quantitative estimation of the number of haemolytic 
streptococci in the blood stream was of diagnostic value 
in cases of thrombosis of the lateral sinus, infection of 
the upper respiratory tract, and peripheral infection. 
Metastases of the long bones occurred in ten cases of 
infection of the upper respiratory tract and showed a 
predilection for young children, eight of the patients being 
under 4 years of age. The results of the investigation 
show that the finding of Strep. haemolyticus in the blood 
stream was of important clinical significance for diagnosis, 
prognosis, and treatment. 


235 Mastitis 


W. T. Wiemer (Miinch. med. Wschr., January 22, 1937, 
p. 132) believes that most cases of mastitis occur because 
early symptoms are neglected or inadequately treated. 
Any fissure around the nipples should be sprayed with 
10 per cent. novocain and then cauterized with 10 per cent. 
silver nitrate. A sterile dressing is then applied. Milk is 
pumped off for three days, when the child is suckled again. 
In the presence of inflammation deep x-ray therapy is 
administered on three consecutive days. The temperature 
falls at once, and pain is relieved. If there is any infiltra- 
tion it is irradiated with a Sollux lamp daily until it 
disappears. Early treatment is essential. There is little 
hope of success in a mastitis of two days’ duration. In 
the author’s experience Bier’s suction pump does not give 
nearly as good results as deep x-ray therapy. When an 
abscess forms it is not opened until definite fluctuation 
occurs. It is then incised with the thermocautery. The 
incision is as small as possible. In large abscesses two 
or three incisions may be necessary. The cavity is then 
washed out with antiseptic lotion. The small incision 
gives a good cosmetic result. Its edges do not heal 
rapidly, and therefore no drainage tube is necessary. 
Bier’s suction pump may be used in the after-treatment to 
evacuate the abscess painlessly and to enable the cavity 
to heal more quickly on account of the hyperaemia pro- 
duced. Wiemer, in a large series of cases, has never 
seen any untoward results from deep x-ray therapy. It 
does not affect the milk secretion, and the irradiated milk 
does not harm the child. The rapid relief of pain enables 
the mother to suckle her child without fear of recurrence. 


236 Acute Appendicitis 


L. Lazzarini (Rif. med., January 23, 1937, p. 123) records 
his observations on 800 cases of appendicitis which were 
operated on in the surgical emergency block of the Ospedale 
Maggiore of Milan from 1932 to 1935. Their annual 
distribution and fatality were as follows: 1932, 133 cases 
with thirty deaths (22.5 per cent.); 1933, 174 cases with 
twenty-five deaths (14.3 per cent.); 1934, 231 cases with 
twenty-one deaths (9 per cent.); 1935, 262 cases with 
nineteen deaths (7.25 per cent.). In all the cases imme- 
diate operation was performed, in almost all the appendix 
showed areas of gangrene or perforation, and in most of 
the cases the patients had been ill several days and had 
been treated by purgatives or enemata. In addition to 
the importance of operating within twenty-four to forty- 
eight hours from the onset of the attack, the writer em- 
phasizes the necessity of removing the focus of infection 
and - ample drainage of Douglas’s pouch. 
694 B 


237 Angioneurotic Facial Changes after Trauma 


J. Semrau (Hals- Nasen- Ohrenarzt, December, 1936, 
p. 363) describes three rare cases where trauma in the head 


region was followed by peculiar allergic symptoms in the ; 
skin of the face. A boy aged 12 received a slight blow 
over the right cheek ; several days later he developed af Ff. 
sudden painless swelling of this cheek. The swelling was p. 
intermittent, disappearing completely at times ; sometimes f pit) 
it also affected the upper lip, which protruded markedly J poy 
on those occasions. The symptoms lasted about ten days, Ff po 
and then subsided after treatment with calcium. A man § Jun 
aged 24 was concussed and rendered unconscious for § ang 
twenty minutes after a fall from a height of twenty feet. J oo), 
A week after the accident he noticed a dark brown dis- spit 
coloration of the skin over the nose; later the nose often con 
became swollen under the influence of changes of tem- tain 
perature. The discoloration and swelling of the skin over f 4 
the nose remained unchanged for six months. A woman rm f 
aged 46 suffered a fracture of the nasal bones. A few hor 
months after satisfactory healing she developed sudden afte 
Intermittent swellings of the skin over the bridge of the re 
nose, of the alae nasi, and cheeks. The swollen parts had a 
a bluish-red colour. The discoloration was due to an 100 
effusion of blood into the subcutaneous tissue caused by vel 
damage to the capillary walls. The pigmentation in the Sef 
second case was also thought to be an obscure trophic 
effect connected with trauma of the vegetative nervous — 
system. There seem to be two possible explanations: (1) rsa Y 
an effect of the trauma on the centres controlling the a 
tonus of vessels ; (2) an auto-intoxication by local products oar 
of tissue trauma, with a delayed allergic action. wa 
in a 
The 
Therapeutics sad 
anae: 
238 Treatment of Puerperal Sepsis 241 
E. HOEVELMANN (Miinch. med. Wschr., January 15, 1937, 
p. 93) warns against a nihilistic attitude to the treatment 0. S. 
of puerperal sepsis on grounds of the multifarious methods J. A 
of treatment evolved, especially in the last ten years. Pre- been 
vention of exogenous infection is of paramount impor- gocd 
tance. Carriers of streptococci in the throat, whether§ “Pon 
healthy or otherwise, must not attend confinements. Fre- and t 
quent throat swabs should be taken; masks should be The | 
worn and carriers isolated. Coitus shortly before thef @uctic 
onset of labour should be forbidden, as streptococci are} ™8 + 
often to be found in the male urethra. Sterile examina-§ Phine 
tion per vaginam is to be preferred to that per rectum. Peat 
Normal confinements should be conducted at home asf ™nut 
Statistics show a higher incidence of sepsis in hospitals, pends 
where patients are close together. Instrumental delivery ect! 
should only be undertaken when absolutely necessary.§ “SUall 
Conservative treatment gives the best results. Vaccine} © 4 & 
therapy is valueless, as antibodies cannot be produced find 1 
in time. Chemotherapy fails because sterilization of the mortal 
uterus by chemical methods is impossible on account of} S@S°- _ 
the rapid growth and spread of the streptococci. Serum} © stir 
therapy is of use only if administered early. At the onset] *Xtend 
of the infection the body resistance is great, but it soon etc.) in 
weakens. Serum given early may avoid paralysis of the} °P!@tes 
body’s resistance to infection. gly 
239 Snake Venom in Net ralgia restless 
M. BRUNNER-ORNSTEIN (Wien. klin. Wschr., January 29, 242 
1937, p. 127) reports the results of treatment of fourteen x Den 
cases of trigeminal neuralgia with cobra venom. 
quantities of the injected venom were calculated in MoUs anaecth 
units (Unités souris—US). One unit is sufficient to killf jy. .,,, 
a mouse of 25 grammes. The initial dose is rapidly§ wit, a 
and gradually increased to four mouse units. One intra: length | 


cutaneous injection is given every third day. Six of thefi., wide 
treated cases were cured and four were improved. The gic. qya 
author has also tried rattlesnake venom, but the result go, 


were not so good. 


a Valual 
strength 


1937, 
ment 
hods 
Pre- 
1por- 
ether 
Fre- 
d be 
the 
i are 
nina- 
‘tum. 
ie as 
itals, 
ivery 
sary. 
ccine 
luced 
f the 
at of 
erum 
onset 
soon 
f the 


y 29, 
rteen 
The 
10USe 
> kill 
pidly 
intra: 
f the 
The 
esults 


MarcH 27, 1937 EPITOME OF CURRENT 


Tue Britis 
MEDICAL JOURNAL 


51 


MEDICAL LITERATURE 


Anaesthesia 


240 Complications and Sequelae of Spinal Anaesthesia 


F. Liennoop (Schmerz Narkose-anaesth., December, 1936, 
p. 145) reports on 684 spinal anaesthesias. Originally 
Pitkin’s “ spinocaine ” was used, but later. the 10 per cent. 
novocain in this was replaced by 0.8 per cent. pantocaine. 
Dosage varied from 1/2 c.cm. between the fourth and fifth 
lumbar vertebrae for low and 34 c.cm. between the first 
and second lumbar vertebrae for high anaesthesia, the 
solution being mixed with an equal volume of cerebro- 
spinal fluid. Cases were carefully selected, the usual 
contraindications observed, and precautions taken to main- 
tain the blood pressure, which seldom fell more than 
20 mm. Hg. Investigation of the cerebro-spinal fluid 
in fourteen cases before and at intervals after operation 
showed that the cell count increased six to seven times 
after twenty-four hours, but returned to normal in eighteen 
days. Globulin showed a trifling rise, but albumin rose 
steadily and was nearly doubled in eighteen days. Of 
100 patients followed up twenty-four had complaints 
ascribed to the anaesthesia, often trivial. In three cases 
definite neurological findings were probably due to con- 
current disease. Seven cases of weakness in the legs are 
reported but not discussed. Details are given of eight 
deaths, in most of which this anaesthesia should have been 
contraindicated owing to age; shock, or advanced illness. 
One death apparently from phrenic paralysis through 
overdose occurred after 2 c.cm. of 5 per cent. tropacocaine 
in a healthy woman of 24 undergoing Caesarean section. 
The author concludes that with proper selection of cases 
and technique spinal anaesthesia is as safe as ether 
anaesthesia. 


241 “ Twilight Sleep” in Labour 


O. S. Kress, G. L. Wutrr, jun., and H. C. WASSERMANN 
(J. Amer. med. Ass., November 21, 1936, p. 1704) have 
been using scopolamine-morphine  semi-narcosis with 
gocd results for many years, and here report in detail 
upon the first 2,000 cases since their last report in 1929 
and the most recent 2,000 cases up to January 1, 1936. 
The methed has changed but little since its first intro- 
duction more than twenty years ago, the authors begin- 
ning as soon as the patient is in active labour with mor- 
phine (1/6 grain) and scopolamine (1/133 grain), and 
repeating the latter alone twice at intervals of forty-five 
minutes, and thereafter as may be required. Success de- 
pends on constant attention and correct timing of the 
injections. At delivery some inhalation anaesthesia is 
usually given, very light chloroform—ten to fifteen drops 
cn a gauze mask—being considered the best. The authors 
find that this semi-narcosis does not increase the foetal 
mortality, their figures in fact showing the reverse is the 
case. Occasional cases of oligopnoea occur, but respond 
to stimulation. In recent years the method has been 
extended by the use of barbiturates (nembutal, amytal, 
etc.) in combination with or preceding scopolamine, the 
opiates being reduced or omitted entirely. This combina- 
tion has proved very satisfactory, giving more comfort 
in the early stages, better amnesia, and less trouble from 
Testlessness. 


242 Peridural Anaesthesia 


K. Denecke (Zb/. Chir., January 16, 1937, p. 130) states 
that the drawbacks of Dogliotti’s peridural segmental 
anaesthesia—namely, its limited duration—the too exten- 
sive spread of analgesia, the large bulk of solution used 
with consequent toxic symptoms from absorption, and the 
length of time needed for the injection, have prevented 
lis wide adoption. He claims that he has eliminated these 
disadvantages in a series of more than fifty cases, and 
Considers that the method could be developed to occupy 
4 valuable place in surgery. By the use of pantocaine in 
strengths of 1 in 1,000 up to 4 in 1,000 a duration of 


effect of two to six hours has been achieved, while diffu- 
sion is prevented and the zone of analgesia sharply 
defined by mixing the drug with an equal volume of 5 per 
cent. gelatin solution. Usually from 74 to 15 c.cm. of 
the mixture are used, with pantocaine 3 or 4 in 1,000. 
The injection is made in the lateral position with the side 
to be operated on below. The analgesia usually extends 
for three segments above and four below the site of 
puncture ; thus for upper abdominal operaticns the latter 
is between the eighth and ninth dorsal vertebrae, for 
lower abdominal between the tenth and eleventh dorsal, 
and for the region of the groin or legs between the twelfth 
dorsal and the first lumbar or lower. In very fat patients 
the analgesia spreads further upwards, therefore the in- 
jection should be made one or two segments lower, while 
with thin people the reverse effect occurs. With this 
anaesthesia there is seldom any appreciable fall in blood 
pressure, but actually often a rise. With care and prac- 
tice the amount of anaesthetic used can probably be 
considerably reduced. 


~=Ether Narcosis in Diphtheritic Paralysis 


HENNEBERT and SCHUERMANS (Scalpel, Liége, January 9, 
1937, p. 336) describe a case of severe diphtheritic poly- 
neuritis which was successfully treated by ether narcosis. 
A hospital attendant of 28 years of age was suffering from 
the after-effects of an unrecognized attack of diphtheria. 
The patient suddenly became deaf in the right ear, and 
had extreme fatigue and a partial loss of voice. Neuro- 
logical examination showed loss of the tendon reflexes, 
a right hemi-anaesthesia, and a left hypo-aesthesia of irregu- 
lar distribution with paralysis of the palate. Diagnosis 
was confirmed by bacteriological examination, and supra- 
renal extract and strychnine were given. In spite of 
treatment paralysis of the muscles of accommodation 
developed and serotherapy was tried without result. At 
the end of five months a first ether narcosis, lasting half 
an hour, was given, preceded by an injectien of 20 c.cm. 
of serum, a further 60 c.cm. being given during anaesthesia. 
As no result was obtained a similar procedure was carried 
out eight days later and was followed by the disappearance 
of the disorders of accommodation and the velo-palatine 
paralysis. A third narcosis was given four days later 
without any marked improvement in the remaining symp- 
toms, but after a fourth treatment the deafness and other 
conditions were cured. Four other cases have been treated 
in the same way with equal success, and are fully de- 
scribed. In one case narcosis was used in conjunction 
with serotherapy and strychnine, in two cases with strych- 
nine alone, and in one case narcosis alone was used. 
No experiments have been made with other forms of 
anaesthesia, and chloroform is condemned as being too 
dangerous for a “ diphtheritic heart.” It is recommended 
that the first narcosis should be short, to allow for a 
margin of safety, the duration and intensity being in- 
creased at subsequent treatments. 


244 Dangers of Paravertebral Anaesthesia 


P. Fatk (Arch. Ohr.- Nas- Kehi- heilk., December, 1936, 
p. 254) points out the danger of injecting large nerve 
plexuses near the vertebral column for the purposes of local 
anaesthesia. Several cases of death after paravertebral 
injections in the neck have been reported in the literature, 
and in other cases complications have developed such as 
temporary arrest of respiration, dilated pupils, temporary 
blindness, motor paralysis of one arm, etc. The author 
experienced one fatality among well over 100 cases. A 
woman aged 73 required a neck operation for an im- 
pacted foreign body in the oesophagus ; 15 c.cm. of 1 per 
cent. novocain solution, with the addition of some adrena- 
line, were injected into the cervical plexus clese to the 
roots of the transverse processes. Almost immediately 
after completing the injection the patient complained of 
loss of sensation in the arms, respiration ceased, and 
within a few minutes the heart stopped, in spite of artificial 
respiration and the usual direct stimulants to the heart 
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muscle. The interesting post-mortem finding was a small 
haemorrhage in the right posterior column of the spinal 
cord between the fourth and sixth cervical segments. Not 
satisfied with the current explanations of vagus stimula- 
tion, cerebral anaemia due to constriction of the carotid 
vessels by the action of adrenaline, hypersensitiveness to 
novocain, etc., the author undertook various experiments 
on the cadaver, and was able to give a convincing ex- 
planation of these rare mishaps. When the point of the 
needle accidentally happens to lie in a large cervical nerve 
trunk or in a spinal ganglion and the fluid is injected 
under ordinary pressure, the solution penetrates within the 
perineural sheaths directly into the subarachnoid space or 
into the substance of the spinal cord along the posterior 
nerve root. This was proved by using a weak solution of 
methylene-blue. Respiratory failure results from paralysis 
of the phrenic nerves (fourth cervical segment) or by 
direct action on the respiratory centre in the medulla. 


Obstetrics and Gynaecology 


245 Carcinoma of the Urethra 


According to R. Votsracut (Zb/. Gyndk., December 12, 
1936, p. 2946) collected statistics concerning carcinoma 
of the urethra are few, but suffice to show a bad prognosis 
both from surgical and radiological therapy. The former 
has a cure rate of some 3 to 5 per cent. and is only suit- 
able for growths which are in the earliest possible stages. 
Radiotherapy encounters equal anatomical difficulties, but 
a series of fourteen cases from the Berlin Universitits- 
Frauenklinik showed a five-year survival in five: these 
comprised four of vulvo-urethral and one of peri-urethral 
carcinoma, no case of purely urethral growth surviving. 
The treatment at present carried out is radium application 
to the primary growth, followed by x-radiations and block 
dissection of the inguinal glands. Too heavy a dosage of 
radium leads to stenoses and fistulae: not more than 
2,000 mg.-hours is recommended, and preferably half that 
dose. For the most frequent (the vulvo-urethral) form 
Volbracht advises against placing radium in the urethra: 
six or seven radium needles are inserted around and 
parallel to the urethra, and over the tumour or ulcer is 
temporarily sutured a disk-shaped carrier of seven more 
radium needles which is perforated centrally for insertion 
of a rubber catheter. A series of seven further cases is 
here described—three purely urethral and four vulvo- 
urethral. Two are still under treatment, one has remained 
for seven months free of recurrence; the rest on the 


average died within a year. 


246 Endometrial Histology and Pathology 


R. E. CampBELL et al. (Surg. Gynec. Obstet., December, 
1936, p. 724) point out that, as a result of the isolation of 
ovarian hormones and the study of their action on the 
menstrual cycle and the discovery of the endometrial 
biopsy method with Burch’s punch, a new terminology in 
respect of the endometrial cycle is desirable. According 
to them it is divided into a stage of tissue loss lasting two 
days, a stage of re-epithelization the following two days, 
a follicular stage lasting ten to twelve days, and a luteal 
stage lasting twelve to fourteen days. The bleeding of 
normal menstruation follows regression of the corpus 
luteum. It is by rhexis of arteries and veins. The 
tissue loss involved is composed of the compacta and most 
of the spongiosa. Re-epithelization is characterized by a 
thin endometrium with straight non-secreting glands. The 
follicular stage is produced by the hormones of the de- 
veloping Graafian follicle. The special feature is cellular 
proliferation. The endometrium increases in thickness and 
vascularity. Mitotic figures are numerous. The glands 
are wavy but not coiled. No glycogen or mucin is present, 
but a thin albuminous secretion oozes from the cells. 
Following ovulation the corpus luteum hormone influences 
the endometrium. The whole endometrium becomes 
thicker. The glands increase in size and are dilated with 
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secretion; they become coiled and tortuous. Charac- 
teristic is the elevation of the nuclei from the bases of 
the glandular epithelial cells, leaving a clear basal zone, 
which is filled with masses of glycogen. Mucin appearing 
later than glycogen is found only in the lumen of the 
glands. The authors recommend the biopsy method in 
determining the part played by endocrine disturbance in 
certain gynaecological conditions. It should never be sub- 
stituted for curettage when a neoplasm is suspected. Three 
varieties of abnormal luteal function have been observed: 
(1) failure of luteinization, which is common and easily 
diagnosed by the absence of the luteal type of endo- 
metrium, which should occur four weeks after the onset of 
the previous menses. (2) Excessively prolonged luteal 
activity, possible when corpus luteum cysts exist. (3) 
Abnormal secretion producing a “ mixed picture” in the 
endometrium. Of this the authors are sceptical. Dis- 
turbed follicular function cannot occur without grave inter- 
ference of ovulation and luteinization. Reduction of fol- 
licular activity occurs in castrated patients, in certain cases 
of amenorrhoea, and in the menopause and pre-meno- 
pause. Apart from these, the endometrial histology re- 
sembles that of the fully developed follicular phase in a 
large number of cases of amenorrhoea, recurrent follicular 
bleeding, and menorrhagia. But the endometrium differs 
from that of the normal follicular phase in three respects: 
the glands are more irregular than normal ; the lining cells 
may be pseudo-stratified ; more or less dilatation of the 
glands is present. The authors state that in the latter 
three clinical types endometrial biopsy is not yet an 
adequate substitute for a good history. 


Pathology 
247 Virus Metabolism 


R. F. ParKer and C. V. Smytue (J. exp. Med., January, 
1937, p. 109) have measured the oxygen absorption and 
acid production under anaerobic conditions of washed, cell- 
free, and bacteria-free vaccinia elementary bodies before 
and after additions of glucose and glucose monophosphate, 
and sometimes methylene-blue. They found a small up- 
take of oxygen and a small development of acid, mostly 
during the first hour, but glucose, glucose monophosphate, 
and methylene-blue had no effect. The results are in 
strong contrast with those given by bacteria and unlike 
those given by resting spores. Tissue extracts containing 
an active “respiratory supplement ” did not increase oxy- 
gen consumption, neither did the virus bodies accelerate 
red-cell metabolism under aerobic or anaerobic conditions. 
After each experiment the virus bodies were shown to 
have retained their infectivity by intradermal inoculation 
of rabbits; most of them were active in a dilution of 
10-9. Under the conditions of the experiments, although 
these were compatible with survival of the virus, virus 
bodies freed from host cells and bacteria were incapable of 
continued utilization of measurable quantities of oxygen 
= continued production of appreciable amounts of 
acid. 


248 Hodgkin’s Disease 


V. SCHILLING (Med. Welt, February 6, 1937, p.167) reviews 
the history and aetiology of lymphogranulomatosis and 
the Gordon experiment. Gordon and his collaborators 
have supplied tangible proofs of the infective theory of 
lymphogranulomatosis. The virus, however, could not be 
definitely identified, although Gordon himself is believed 
to have observed the virus in the ultrafiltrate in the form 
of minute round granules. The Gordon experiment con- 
sists in the injection of fresh macerated lymphogranulo- 
matous tissue into the brain of a guinea-pig or rabbit. In 
positive cases the injection is followed by a severe nervous 
affection of the spastic or paralytic type. Experiments by 
other workers have confirmed to a great extent the Gordon 
theory, but so far no absolute proof of the validity of the 
theory has been obtained. 
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249 Organic Heart Diseases 


G. Basst (Policlinico, Sez. Med., February 1, 1937, p. 87) 
records his observations on 750 cases of heart diseases 
which were found on examination of 15,000 soldiers, aged 
from 20 to 25, during the period May, 1935, to September, 
1936. In a large proportion of cases a rheumatic origin 
could be found, though the exact figures are not given. 
Infection of the tonsils was also an important causal factor, 
and a considerable number of patients attributed their 
disease to an acute respiratory infection. In the remainder 
there was no history of any disease likely to be a factor in 
the production of the cardiac condition. Lesions of the 
mitral valve were most frequent, insufficiency being com- 
moner than stenosis, while the incidence of aortic disease 
was low, and only a few examples of combined mitral and 
aortic disease were found. 


250 Studies in Vaccination 


HOLMGREN and B. LINDSTROM (Hygiea, Stockh., January 
31, 1937, p. 48) have studied the reactions to vaccination 
of 513 adults, only fifty of whom had been vaccinated 
recently. They classified the reactions in three groups 
according to their severity, the third group including the 
cases in which pustules formed, while the two first groups 
included the comparatively mild reactions indicative of 
some pre-existing degree of immunity. A _ classification 
of the persons vaccinated according to the length of the 
interval between the present and the last vaccination 
brought out the fact that the longer this interval the 
greater the proportion of cases in which the reaction was 
pustular and the temperature was raised over 100° F. 
But even when this interval was longer than forty years 
only 54 per cent. of 208 men and 62 per cent. of 225 
women responded with pustular reactions. The percentage 
of adults vaccinated for the first time responding with 
a pustular reaction was considerably higher (74 per cent. 
of the men and 81.5 per cent. of the women). This 
suggests that in a high proportion of cases the benefits of 
vaccination still exist more than two score years later. 
Another of the authors’ conclusions based on_ their 
statistical study is that the younger the person vaccinated 
the more complete and lasting is the immunity he enjoys. 
They also find that vaccination does no harm to persons 
suffering from various diseases, and one of the authors 
(1. H.) refers to his experiences during the small-pox 
epidemic in Stockholm in 1913, when he vaccinated 
without ill effects some 200 patients suffering from 
advanced tuberculosis. He argues that acceptance of the 
doctrine that only the well should be vaccinated is 
dangerous as it entails the provision of a group of 
susceptible persons calculated to promote the spread of 
small-pox in time of epidemics. 


251 Diphtheria Anatoxin Immunization 


N. Duncat (Ugeskr. Laeg., February 4, 1937, p. 134) 
gives an account of immunization against diphtheria in 
Iceland, where its almost complete disappearance since 
1926 has bred a generation of children susceptib!e to this 
disease. Schick tests conducted in 1932 and again in 
1935 among school children showed that between these 
two dates the percentage of negative reactors, already 
remarkably low in 1932, had declined still further. At 
the age of 8 years only 14 per cent. of the children tested 
in 1932 were Schick-negative, and this figure for the 
8-vear-old children was reduced to about 10 per cent. in 
1935. It was therefore feared that with such a high 
proportion of Schick-positive children the next epidemic 
of diphtheria would be very dangerous. A case of 
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diphtheria which occurred in December, 1934, and which 
proved fatal within twenty-four hours gave the signal for 
wholesale immunization of children which was partially 
effected with Ramon’s anatoxin from the Pasteur Institute 
and partly with preparations of anatoxin from the State 
Serum Institute in Copenhagen. During 1935 there were 
forty-one cases of diphtheria, the epidemic culminating in 
Aprii with twenty cases. By the end of April some 5,000 
persons had each been given one or two injections, and 
the author claims that the almost complete cessation of 
the epidemic at the end of April must largely be attributed 
to this prophylactic treatment. During the fourteen 
months dating from May, 1935, only three cases of 
diphtheria occurred among artificially immunized persons, 
whereas there were eighteen cases among persons not thus 
immunized. As 65.5 per cent. of all the children under 
the age of 13 had been treated with anatoxin the author 
concludes that its prophylactic action was considerable. 


252 Milk-borne Tuberculosis 


S. STAHL (Nord. med. Tidskr., January 23, 1937, p. 121) 
gives an account of an outbreak of tuberculosis in human 
beings in Sweden traced to a cow suffering from tuber- 
culous mastitis. The outbreak began at the end of August, 
1936, when several children developed fever and such 
signs as enlargement of the cervical glands, erythema 
nodosum, phlyctenules, etc. Altogether there were twenty- 
five who showed definite evidence of infection and twenty- 
five others whose development of a positive tuberculin 
reaction was indicative of a recent infection. A search 
for human sources of infection proved negative, but the 
fact that most of the posilive tuberculin reactors and the 
children with signs of active tuberculosis had been supplied 
with milk from one and the same herd led to a careful 
examination of its cows and of the persons in attendance 
on them. This herd had previously been examined by 
a veterinary surgeon, who had found all the twenty-two 
cows clinically healthy. But when they were re-examined 
one was slaughtered as the milk from it contained tubercle 
bacilli. Post-mortem examination revealed tuberculous 
mastitis as well as tuberculous foci in the lungs. The 
lesson the author extracts from this outbreak of tuber- 
culosis and from the investigations to which it led is 
that the so-called clinical examination of cattle by 
veterinary surgeons is no effective guarantee against infec- 
tion of the milk from a tuberculous focus in an udder. 
Such a focus may develop suddenly and be very difficult 
to detect by clinical examination. Only the cows found 
to be definitely free from tuberculosis by such tests as 
the tuberculin reaction can be relied on to supply tubercle- 
free milk. 


Surgery 


253 Dupuytres’s Contracture 


L. FRANKENTHAL (Zb/. Chir., January 23, 1937, p. 211) 
reports a case of severe Dupuytren’s contracture treated 
with a skin graft borrowed from the little finger. The 
whole of the palmar apeneurosis with its extensions was 
excised, the bones of the little finger disarticulated, and the 
skin flap, less the nail, used to cover the extensive skin 
defect. The result proved satisfactory. 


254 


G. Montemartini (Policlinico, Sez. Chir., January 15, 
1937, p. 12) records a case in a girl aged 10 years, showing 
that while traction combined with massage and active and 
passive movements, tenotomy, and neurolysis did not 
succeed in correcting the deformity, and still less in re- 
storing normal functicn, resection of 2 cm. of the radius 
and ulna at different levels produced a remarkable im- 
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provement. The writer maintains that though non-surgical 
methods may succeed in mild cases, and _peri-arterial 
sympathectomy may suffice in cases of spasm which are 
not true contractures, in true and inveterate cases of Volk- 
mann’s contracture resection as above can yield good 
results. 


255 Scalenotomy for Cervical Rib 


G. WiserG (Nord. med. Tidskr., January 9, 1937, p. 58) 
confirms the favourable impressions of Adson and Coffey of 
the operation devised by them and consisting of division of 
the scalenus anticus at its attachment to the first thoracic 
rib. This enables the surgeon to dispense with resection 
of the offending cervical rib. The author gives an account 
of a telephone operator on whom he performed this operation. 
in January, 1936, a cervical rib on the left side was resected 
with considerable relief of the symptoms on this side. She 
returned in July of the same year with symptoms of cervical 
rib on the right side, the pain in her right arm being such 
that sleep was disturbed and she had to cease work. The 
radiological and clinical examinations indicating a cervical 
rib on the right side, scalenotomy was performed on this side 
under local anaesthesia. The lower end of the scalenus 
anticus was remarkably large, and its division made a 4 cm. 
wide gap between bone and muscle. The patient was able 
to resume work between two and three weeks after the 
operation, and it was only after exceptionally tiring work 
that she was subject to slight aches and pains on both sides. 
There were no symptoms when she attended to ordinary 
domestic duties on holidays. This case suggests that neither 
resection of a cervical rib nor scalenotomy by itself is capable 
of completely relieving the pressure on the brachial plexus. 


256 Sterilization of the Male 


BoeMINGHAULS (Z. Urol., Bd. 31, Hft. 2, 1937, p. 84) points 
out that for eugenic purposes in sterilization of the male 
efficiency must be combined with the minimum disturbance. 


. Almost all incisions giving access to the vas deferens are 


equally good. The latter must be freed from its coverings. 
The author fixes the vas with a special clamp percutaneously 
before incising the skin; 1 to 2 cm. of the vas must be re- 
sected. The ends may be ligated or left free. Simple 
vasotomy is not a safe method. The author advises that the 
resected piece should be bottled and labelled for reference. 
In rare instances histological examination may be required 
to prove that vasectomy has indeed been performed. Patients 
are kept in hospital for four to five days. In fourteen days 
the scar can hardly be seen. Boeminghaus draws attention 
to the fact that the length of life of spermatozoa is unknown 
and that it is difficult to keep patients in hospital for a long 
period after sterilization, to express sperm digitally per 
rectum, or to demand two or more voluntary ejaculations 
before discharge. He advises the injection of 1 in 1,000 
solution of rivanol through the vas. Rivanol kills the 
spermatozoa immediately and washes them away if suffi- 
cient solution is used to fill the seminal vesicles and over- 
come the valvular mechanism of the ejaculatory duct. 
Malformations of the parts must be borne in mind so that 
success may be assured. The operation may be reversed 
at a later date by removing the fibrosed ends of the vas 
and suturing them end-to-end over a catgut thread to 
ensure patency. In dogs this operation is successful in 50 
per cent. of cases, and the author believes that owing to 
— anatomical conditions in man the prognosis is even 
etter, 


257 Breast Tuberculosis 


J. Keecey (Ann. Surg., February, 1937, p. 169) presents four 
cases of tuberculosis of the breast and points out that this 
lesion constitutes about 1 per cent. of all the breast tumours. 
Cases are classified as primary or secondary, and in the 
former group the disease is attributed to infection entering 
through the ducts, skin abrasions, or blood stream, whilst 
secondary cases are ascribed to invasion by way of lymphatics 
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or contiguous structures. Trauma probably plays a part in 
so far as damaged tissue constitutes an area of lessened 
resistance. The disease is most common in females, and 
half the cases occur between the ages of 20 and 40. The 
lesion is usually unilateral, and in most cases the discovery 
of a lump in the breast is the earliest symptom; pain is 
seldom noticed. The nodular type of growth tends to 
remain localized, the confluent type is seen in cases where 
coalescence of involved areas has occurred, whilst the 
intraglandular cold abscess is a variation of the latter type 
and represents a more effectively walled-off process. The 
sclerosing type is rare and occurs in older patients, and may 
cause deformity of the breast. Early invasion of the axillary 
nodes is characteristic of the disease, as is also the presence 
of a fistula discharging a gritty caseous material. In the 
four cases reported a correct diagnosis was made in only 
one case, the other cases being diagnosed as chronic mastitis, 
carcinoma, and adenofibroma. Treatment should be sur- 
gical, and consists of removing the local process. If multiple 
sinuses are present and there is invasion of the axillary 
nodes a radical mastectomy may be necessary. Early 
operation is advisable as in these cases local excision will 
suffice. In the four cases described operation was successful 
and the patients recovered satisfactorily. Recurrence after 
operation in cases of tuberculosis of the breast is uncommon, 


Therapeutics 
258 Insulin Shock in Bronchial Asthma 


J. WeGierKo (Wien. klin. Wschr., February 12, 1937, p. 195} 
describes a series of cases of bronchial asthma treated with 
insulin shock. He finds that insulin shock interrupts 
dyspnoea in bronchial asthma, and that after a series of 
shocks the asthmatic type is changed and the attacks become 
less frequent and in many cases disappear altogether. In 
certain severe cases shock has to be administered daily. 
Neither exhaustion of the patient nor complications following 
the frequent administration of insulin were noted. The 
shock induced by the author is mild. Hypoglycaemic coma 
does not result. Fasting patients receive 40 units of insulin, 
but 80 to 100 units may be required after meals. Wegierko 
states that the pyrexial treatment of asthma with injections 
of milk or colloidal suplhur is a far more serious undertaking 
than his method of insulin shock. He is unable to state 
exactly why cessation of dyspnoea occurs, but he believes 
that the insulin shock increases the tonus of the parasym- 
pathetic nervous system so that it gets the upper hand over 
the sympathetic nervous system. It is at this point that 
clinically the bronchial spasm is eased. The antispasmodic 
action of insulin is probably cumulative, which accounts for 
the cessation of attacks altogether in a number of cases. 


259 Serum Treatment of Whooping-cough 


J. M. DA Rocua and J. A. B. N. pe GAMA (J. Pediat., 
December, 1936, p. 558) state that the best modern works on 
paediatrics and infectious diseases contain only a few refer- 
ences to the serum therapy of whooping-cough apart from 
convalescent serum, and express a negative opinion as to its 
value. Klimenko was one of the first to inject horses with 
cultures of H. pertussis sterilized at 56 C. The results 
obtained by injection of doses ranging from 30 to 50 c.cm. in 
35 cases were encouraging, as the number of attacks dimin- 
ished, especially at night, there was an improvement in the 
general condition, complications were fewer, and the dura- 
tion of the disease was shortened. Favourable results were 
also obtained in over 150 cases by Duthoit with a serum 
prepared by Bordet and Gengou. These results, however, 
were not confirmed by subsequent observers. The writers 
now record their observations on five cases ‘of whooping 
cough in children aged from 4 months to 8 years who were 
treated by injections of a serum of equine or bovine origin 
derived from animals immunized against pertussis. © The 
injections were given subcutaneously in doses of | to 10 c.cm., 
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the number varying from three to six. Diminution of the 
attacks occurred immediately in each case. Further ob- 
servations are required to determine the value of the treat- 
ment, and especially control observations in cases treated 
by norneal serum only. 


260 Pernaemon in Melancholia 


J. A. T. Licterink, C. Simons, and N. Speer (Neder. 
Tijdschr. Geneesk., February 20, 1937, p. 768) state that in 
view of the fact that in melancholia, especially of the involu- 
tional type. the cholesterin content of the serum is increased, 
Cicorgi used injections of the suprarenal preparation supra- 
cortine in cases of melancholia, with the result that he ob- 
tained not only a reduction of the amount of cholesterin but 
also an improvement in the physical condition. The present 
writers, however, who used the liver extract pernaemon, 


which has a similar action tosupracortine, obtained a reduction” 


of the cholesterin in nine cases of involutional melancholia 
but without any effect on the mental condition. The thera- 
peutic results, therefore, obtained by Georgi cannot be attri- 
buted solely to alterations of the blood cholesterin. 


Neurology 


261 Cerebro-spinal Fluid in Epilepsy 


Continuing their investigations into the pathology of 
essential or idiopathic epilepsy, W. G. LENNOX and 
H. H. Merritt (J. Neurol. Psychopath., October, 1936, 
p. 97) have investigated the changes in the cerebro-spinal fluid 
in this condition. They studied over 800 patients, in whom a 
rigorous neurological and physical examination, together 
with x-ray and laboratory investigations, had excluded as far 
as is possible an organic cause for the fits. The authors 
state that they realize that ** it is impossible on the basis of 
un examination short of the post-mortem table to exclude with 
xecuracy all such cases.” Taking a pressure of 70 to 180 
mm. of cerebro-spinal fluid as normal, they found that 10 
per cent. of their cases had an abnormally high pressure, 
although only 1 per cent. had a pressure of over 250 mm. 
Similarly, accepting 45 mg. of protein per 100 ¢.cm. as the 
upper limit of normality when the Denis- Ayer method is 
used, they found that 10 per cent. of cases of essential 
epilepsy had a cerebro-spinal fluid protein content above that 
in normals. There was a slight pleocytosis (6 to 10 lympho- 
cytes) in 4 per cent. of the cases. The concentrations of 
sugar, chlorides, calcium, and non-protein nitrogen were 
within normal limits. As the only abnormalities found were 
a slight increase in the pressure and in the protein content 
in 10 per cent. of cases, it follows that “* any marked abnor- 
mality in the pressure or the contents of the fluid makes the 
diagnosis of * essential * epilepsy hazardous.” 


262 Acetylcholine in Anxiety States 


M. S. SHAW (J. ment: Sci., November. 1936, p. 785) has 
administered carbaminoylcholine chloride (doryl) to. six 
patients suffering from acute attacks of anxiety. He 
reports a diminution in their subjective and objective 
symptoms during the administration of the drug, with a 
relapse on its cessation., He states that evidences of sym- 
pathetic overactivity elicited before administration of doryl 
were diminished during its exhibition. He concludes that 
his work offers further evidence in support of the hypothesis 
that the somatic symptoms found in anxiety states are 
referable mainly to imbalance of the autonomic nervous 
system, 


263 The Premotor Syndrome 


A. ¥. Ross (J. nervy. ment. Dis., January, 1937, p. 1) has 
reviewed the problem of the premotor sy ndrome. This name 
has been given to the association of spastic hemiplegia with 
increased reflexes, disturbance of skilled movements, forced 
The experi- 


mental work of Fulton in extirpating different combinations 
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of Brodman’s areas 4 and 6 on both sides in anthropoids 
has led to the attribution to the premotor cortex (area 6) of 
many functions involving the use of extrapyramidal and 
autonomic pathways. It has been difficult to dissociate the 
effects of damage to the motor cortex from those due to 
experimental removal of the premotor cortex, and there are 
many who agree with Walshe that practically everything in 
Fulton’s syndrome can be explained on the basis of lesions 
in the true motor cortex. The distinction of flaccid and 
spastic paralysis with the help of which Fulton differentiates 
lesions of the premotor from lesions of the motor area is 
held by Walshe 40 depend on the age and severity of the 
lesion and not on its anatomical site. Thus acute lesions of 
the motor cortex result in a flaccid paresis, which in time 
changes into a true spasticity with hyperreflexion in the 
absence of any involvement of the premotor cortex. There 
remains, however. the grasp reflex and the motor apraxia 
which are seen in patients suffering from lesions of the 
premotor cortex. and which do not appear to arise after 
lesions of the motor cortex. The problem of the premotor 
cortex must still be openly discussed until more facts are 
known which will bring clinical experience into line with 
experimental findings. 


264 Treatment of Cerebral Abscess 


EpGar A. KAHN (J. Amer. med. Ass., January 9, 1937, p. 87) 
has reported four cases of intracerebral abscess which have 
been successfully treated by a conservative surgical technique. 
The primary septic focus having been treated and the abscess 
localized clinically, @ small trephine opening is made over 
the suspected area and the abscess sought for by exploration 
with a blunt cannula. Some pus is removed and the cannula 
withdrawn. Then the author enlarges the trephine opening 
to about 4 em., opens the dura with a stellate incision, and 
coagulates the cortical vessels which are visible. He then 
inserts a tight iodoform pack to encourage arachnoid 
adhesions. This operation is performed under local anaes- 
thesia. Three to four days later the superficial oedematous 
cortex which has herniated through the trephine hole is 
sucked away, and it is found that the abscess which was 
several centimetres below the cortical surface is presenting at 
the trephine hole. The choice of drainage of the superficial 
abscess or complete removal of its capsule can then be made. 
To prevent excessive herniation Jumbar punctures and 
dehydration therapy are used. If the abscess has not 
presented sufficiently at the trephine opening a few more 
days may be given before it is opened or removed. The 
advantage of the method is that deep abscesses can be removed 
with little interference to the surrounding brain tissue. 


265 Inheritance of Epilepsy 


H. A. Paskinp and M. Brown (4rch. Neurol. Psychiat., 
Chicago, November, 1936, p. 1045) have investigated the 
incidence of epilepsy in the offspring of epileptic parents who 
have not required institutional treatment. They point out 
that most of the statistical reviews of the incidence of epilepsy 
in the children of epileptics have come from patients massed 
together in institutions. Here there is a highly selected 
group of patients in whom mental change has often taken 
place, and in many of whom there is a neuropathic stock. 
There is, however, a much greater number of epileptics who 
do not require institutional care, but who live a normal life 
and beget norma! children. Paskind has previously shown 
that only 6.5 per cent. of these patients show any mental 
deterioration. A review of the literature shows wide varia- 
tions in the numbers of affected children of epileptic parents ; 
the authors quote percentages varying from I to 25. It 
would appear. however, that between 5 and 8 per cent. of 
the children of parents who have required institutional treat- 
ment for epilepsy eventually develop epileptic manifestations. 
In the present investigation 370 children of 162 epileptic 
parents receiving treatment in private practice were followed 
up. The great majority were between 5 and 25 years of age. 
Of the 342 children living only one had epilepsy and six had 
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had infantile convulsions. None of the twenty-cight children 
who had died had manifested signs of epilepsy. This low 
incidence (0.3 per cent.) of epilepsy occurring in the offspring 
of otherwise normal epileptic parents makes the hereditary 
prognosis much better than one has been led to believe 
trom a study of statistics based on the institutional class of 


patient. 


Obstetrics and Gynaecology 


266 Post-menopausal Bleeding from a Theca-cell Tumour 


H. Huser (Zbl. Gyndk., January 2, 1937, p. 14) adds one 
more to the list of “ theca interna cell” connective tissue 
ovarian tumours, of which Loeffler and Priesel (the original 
reporters) have now described ten and American writers 
seven. His patient, a woman aged 67, had had irregular 
metrostaxis for three months, and showed recent growth of 
a beard and general cutaneous pigmentation: for those 
reasons and because the urine contained follicular hormone 
and the endometrium showed glandulo-cystic hypertrophy 
the conclusion is drawn that the tumour was the site of 
active hormonic production. It contained a large solid part 
as well as a pseudo-serous cyst, and the cytological characters 
of the former pointed to its malignancy: the patient was 
free from recurrence after nine months. Microscopically 
the solid portion consisted of a richly cellular tissue con- 
taining giant cells and an abundant connective tissue network : 
lipoids were present in the cytoplasm. A functional resem- 
blance to granulosa-cell tumours is obvious. Of these about 
one-half occur after the menopause and of theca-cell tumours 
about 86 per cent.: no theca-cell tumour has yet been 
reported in childhood. 


267 Utero-placental Apoplexy 


According to A. VAN CAUWENBERGHE (Bricx. meéd., January 31, 

1937, p. 516) utero-placental apoplexy (accidental haemor- 
rhage) may almost exactly mimic placenta praevia by causing 
profuse issue of red, not black, blood during sleep, without 
foregoing trauma, towards term: the woody hardness of 
the uterus which has been regarded as a sign of accidental 
haemorrhage may be absent, especially in the earliest stages. 
Altuminuria is usually present, but increased blood pressure 
and oedema are often absent. In France and Belgium voices 
have been recently raised in praise of conservative treatment : 
Brault has reported twenty-two cases, of which four were 
very severe, without a death after treatment by rupture of 
the membranes, and Fruhinsholz had three deaths only in 
forty-eight cases treated obstetrically. To van Cauwen- 
berghe, however, in serious cases surgical intervention seems 
preferable, and indeed indispensable when the os is not 
dilated. Only by abdominal operation can an exact idea be 
gained of the condition of the uterus. Neither the presence, 
which is constant, of free blood-stained fluid in the abdomen 
nor a violent congestion of the uterus necessarily calls for 
hysterectomy : this is indicated when the uterus or neigh- 
bouring organs are the site of extravasations of blood, when 
the uterus after being emptied does not contract well on 
stimulation, or when signs of intense intoxication are present. 
Foetal survival is very exceptional, but occurred in a case 
here described after Caesarean section done an hour and a 
half after the first symptom. The writer mentions seven 
cases of abdominal operation with no maternal death and 
six foetal deaths; five had hysterotomies performed and two 
hysterectomies. 


268 Hyperemesis Gravidarum 


BRINDEAU, LANTEJOUL, and HINGLAIS (Grnéc. et Obsteét., 


January, 1937, p. 5) reiterate that both hysterical and 
organic components play an aetiological part in hyperemesis 
gravidarum. The importance of the former is supported 
by their finding that all their own patients have been cured 
by simple isolation, but they do not deny that induction 
of abortion is sometimes necessary. As one of the organic 
components they report the finding of abnormally high 
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hormone (prolan) contents in the blood—an average of 
23,000 units as compared with 9.000 for normal pregnancy. 
A primary organic factor may, it is suggested, be an abnormal 
degree of activity of the plasmodial elements of the placenta. 
That exuberance of the syncytial cells is associated with 
increased hormone production is shown by the authors’ 


finding that in hydatidiform mole notable increases of 


urinary and blood hormone may be associated with histo- 
logical signs of increased activity of the ectodermal 
plasmodium. 


Pathology 


269 Weltmann’s Serum Coagulation Test 


R. Teurt (Med. Klinik, February 12, 1937, p. 237) has sim- 
plified Weltmann’s serum coagulation test and overcome its 
disadvantages—namely, the length of time taken (25 minutes), 
the large quantity of blood required to give 1.1 c.cm. serum, 
and the large amount of electrolytic solution needed. A test 
tube made of special glass with a bulb 8 cm. from the end 
(to prevent the expulsion of boiling fluid) is used; 0.1 ¢.cm. 
non-haemolytic serum, free of blood corpuscles, in 4.9 ¢.cm. 
of distilled water is introduced into the test tube. Then 
two drops of the electrolytic solution (0.5 per cent. crystalline 
CaCl.) are put into the tube held vertically. Each drop 
must contain exactly 0.05 c.cm. of the electrolytic solution. 


The solution is boiled and then held to the light for examina- 


tion of flocculation. If no coagulation has occurred two 
more drops are introduced and the solution boiled again. 
(Care must be taken owing to the great heat of the solution.) 
The procedure is repeated until flocculation is observed. 
The test is performed in three minutes. Flocculation with 
two drops of the electrolytic solution indicates a coagulation 
value of X, four drops a coagulation value of IX, etc. The 
coagulation band is shortened in exudative and necrotic lesions 
and the nephroses ; it is lengthened in lesions involving the 
hepatic parenchyma and in haemolysis. Abnormal values 
always indicate a pathological condition, as the test is 
unaffected by pregnancy, menstruation, or slight disturbances 
of health. 


270 Aetiology of Influenza 


F. Worter (Med. Welt., February 20, 1937, p. 241) 
differentiates between endemic and epidemic influenza. 
The aetiology is, according to him, not quite the same. In 
the former, contact, droplet infection, and a multiplicity ot 
organisms can be cited as aetiological factors. Hygienic 
measures may be adequate prophylaxis in individual cases, 
but they will not prevent pandemics or epidemics. The 
theory that influenza spreads along trade routes by contact 
alone can no longer be held in view of the fact that epidemics 
arise simultaneously in places widely separated from one 
another and that the severity of the epidemic varies in 
different places. In epidemics telluric and meteorological 
factors play the leading aetiological part. It is known that 
owing to climatic changes the rise and fall of the surface 
and underground waters affect the humidity of the soil. 
Various authors have shown that epidemics of influenza 
occur in places widely separated from one another in which 
the necessary humidity is to be found, and that the peak of 
the epidemic occurs at the maximum point of humidity. 
This would account for the seasonal occurrence of influenza, 
for in spring the surface water level is at its highest. It 
has further been shown that influenza epidemics occur at 
periods of high atmospheric pressure, and some authorities 
believe that changes in atmospheric pressure over different 
areas may account for the incidence of epidemics in them. 
The author shows diagrammatically that in the influenza 
epidemic in Munich in 1899 the peak occurred when the 
surface water level was at its highest and fell when it sank ; 

that the epidemic occurred when a thaw set in and freed the 
earth’s surface of snow; and during a rainless interval with 
high atmospheric pressure and low temperatures. Wolter 
believes that in future the epidemiologist will have to col- 
laborate to a greater extent with workers in the fields of 
medicine, bacteriology. geology, physiology, and meteorology. 
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Medicine 


271 Lead Poisoning 


According to H. GELINAS (Union méd. Can., February, 1937, 
p. 164) diagnosis of lead poisoning is facilitated in children 
by radiological detection of lead in the juxta-epiphyseal 
zone of the long bones, and in adults by the finding of a 
reticulocyte count of 2 to 40 per cent. Traces of lead (in 


America at any rate) appear to be present normally in the | 


blood, urine, and faeces, so that quantitative tests only are 
valuable. In acute poisoning treatment aims at promoting 
fixation of lead, from the circulating blood, in the bones : 
for twenty-four to forty-eight hours 1 to 2 grammes of 
calcium gluconate are injected intravenously at three-to-four 
hourly intervals ; this dosage is diminished during two to four 
days, and subsequently calcium chloride or gluconate is given 
by the mouth. A lacto-vegetarian diet is prescribed. Sub- 
sequent elimination of lead may take up to two years: it 
may be accelerated—not less than a month after acute 
symptoms have gone, and then only in hospital—by two to 
three days’ treatment, at four to six weeks’ intervals, by 
meat diet and exhibition of phosphoric acid and ammonium 
chloride. The use of potassium iodide, apart from occa- 
sional idiosynerasy, is free from danger. 


272 J. HARTMANN (Miinch. med. Wschr., February 12, 
1937, p. 252) stresses the importance of increased intra-colonic 
tension in the development of colonic diverticuli. Such 
increased tension occurs in chronic spastic constipation, 
which includes the constipation occurring in cases of chronic 
lead poisoning. The author then describes two such cases 
of lead poisoning which have gradually developed colonic 
spasm. He advises radiographic examination of the colon 
in every case of chronic plumbism with intestinal symptoms. 


273 Pathogenesis of Multiple Sclerosis 


B. DaTINer (Wien. Alin. Wschr., January 22, 1937, p. 87) 
attributes the conflicting theories regarding the pathogenesis 
of multiple sclerosis to the fact that a large proportion of 
obscure nervous diseases which do not belong to this category 
are labelled multiple sclerosis. The disease has been attri- 
buted by various authorities to chronic inflammation of 
unknown or specific origin, to degenerative processes, to a 
gliosis produced by a congenitally abnormal constitution, to 
trauma, and to toxins such as lead. In the recent literature 
Dattner finds researches along different lines which he 
believes will ultimately lead to an elucidation of the patho- 
genesis of the condition. (1) In the majority of cases of 
multiple sclerosis blood changes are in evidence. (a) A 
large proportion give a positive complement-fixation reaction 
for tuberculosis. In Dattner’s cases 68 per cent. did so in 
contrast to 36 per cent. of controls. (5) Lipolytic substances 
and high diastase values have been obtained in the biood 
of patients with multiple sclerosis. (c) In general the blood 
coagulation time is increased in this condition. (d) In a 
large number of cases anaemia of the hyper- or hypo-chromic 
type is found. (2) Dattner examined the hydrochloric acid 
content of the stomach and found achylia or marked 
hypo-acidity in 31 per cent. of cases (in contrast to 4 per 
cent. among normal persons). (3) Finally, Dattner draws 
attention to marked resemblances between multiple sclerosis 
and the deficiency diseases. The resemblance to pellagra is 
seen in the frequent remissions, the greater mortality of 
both diseases in the north than the south, the age incidence 
of 25 to 45, the incidence in spring and summer, the 
deleterious effect of sunshine on both, and the greater 
incidence of both in women than men. With beri-beri it 
is seen in the deleterious effect of exercise on both, and 
the occurrence in both of initial hyperacidity followed by 
achylia. All three conditions begin with polyneuritis and 
paraesthesiae. In all retrobulbar neuritis occurs. Spastic- 


paretic and cerebellar-ataxic manifestations are common to 
pellagra and multiple sclerosis. The resemblance to scurvy 
is seen in the increased bleeding time and the early falling 
out of the teeth in both conditions. Dattner does not believe 
that the identity of these various pathogenetic mechanisms 
is purely fortuitous, but that further careful analysis will lead 
to the right understanding of the pathogenesis of multiple 
sclerosis. 


Surgery 
274 Endarteritis Obliterans 


W. BIRCHER (Miinch. med. Wschr., January 29, 1937, p. 168) 
reports a case of endarteritis obliterans which had caused 
gangrene of the foot. The clinical investigation revealed 
four causative factors—namely, chronic hypovitaminosis, 
particularly lack of vitamin C, intestinal toxaemia as a result 
of abnormal intestinal fermentations and constipation, abuse 
of tobacco, and chronic sepsis from infected teeth. A change 
to a predominantly vegetable diet, extraction of all infected 
teeth, physical therapy, and the new ozone therapy improved 
the condition of the foot to such an extent as to render 
amputation unnecessary. 


275 Decompression of the Small Intestine 


A. OCHSNER and A. Storck (J. Amer. med. Ass., January 23, 
1937, p. 260) discuss the advisability or otherwise of evacuating 
the contents of distended loops of intestine by performing 
an enterostomy and “ milking” or “stripping” out the 
intestinal contents at the time of operation. An analysis of 
sixteen clinical cases of intestinal obstruction is given in 
which stripping was used. Ileus was due to a variety of 
causes, such as bands, carcinoma, faecalith, inguinal or ventral 
hernia, or volvulus. There were ten males and six females in 
the series, and of these eleven were negroes ; the average age 
was 41 years. The duration of intestinal obstruction averaged 
62.8 hours, the shortest time being twenty-four hours and 
the longest 120 hours. Cramping pain, nausea, and vomiting 
were present in nearly all cases and stercoraceous vomiting 
was noted in five instances. Purgation before admission 
had been attempted in three cases which ended fatally, and 
of eight patients who had received enemas before admission 
six died. Abdominal distension was severe in most cases, 
with tenderness, abdominal rigidity, and peristaltic activity 
as other common symptoms. Ten of the patients on whom 
some type of pre-operative gastric drainage was carried out 
died and two lived. Hypodermoclysis or phleboclysis was 
used pre-operatively in each case. Operative procedure 
consisted of the relief of the obstruction followed by an 
enterostomy and evacuation of the intestinal contents by 
beginning in the region of the ligament of Treitz and stripping 
the entire small intestine. In certain cases the catheter was 
left in place after operation. The mortality rate was very 
high—68.7 per cent.—and although the majority of patients 
in the group were poor operative risks, it is considered that 
the additional trauma caused by intestinal stripping further 
aggravated the ileus and caused surgical shock. Careful 
pre-operative preparation of patients suffering from ileus, by 
means of duodenal decompression, replacement of clectro- 
lytes, and liberal doses of morphine, is advised. 


276 Myositis Ossificans 


C. Artus-CHRisTIANI (Lyon Chir., January-February, 1937, 
p. 5) discusses the history and pathology of myositis 
ossificans and describes two personal cases of the disease. 
Traumatic myositis ossificans is an intramuscular bony 
formation which appears some time after the original injury. 
The trauma may be an external injury, a fracture or disloca- 
tion, or a sudden muscular contraction. On the other hand, 
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slight repeated traumata may give rise to the disease in the 
thigh in cavalry soldiers, and in the biceps or in the muscles 
of the arm or shoulder following excessive exercise of these 
upper arm muscles. Ossification never arises in the muscles 
of the hand. It is most often seen in young people of the 
male sex. The thickening of the muscle usually occurs 
soon after the swelling caused by the injury, and may ‘be 
overlooked unless there is limitation of movement or pain 
or an x-ray photograph is taken. The growth may be 
joined to the bone by fibrous tissue or may be isolated in 
the muscle. It may vary in size from the thickness of the 
thumb to 20cm. The first case described was in a man of 
66 who in falling had fractured the right femur. The leg 
was put in extension and immobilized for three weeks. As a 
radiograph then showed that consolidation had not taken 
place and as reduction was not possible owing to a muscular 
growth, operation was carried out. This showed a haema- 
toma with myositis ossificans extending into the vastus and 
adductor muscles. Osteosynthesis was performed, but the 
patient died two days later from paralytic ileus, shock, and 
uraemia. In the second case the tumour appeared in a man 
of 23 following a kick on the thigh froma horse. The growth 
increased in size until, at the end of three months, the knee 
function was affected. Operation was carried out and the 
tumour, which was of bony consistency, was successfully 
removed. 


Therapeutics 


277 Diet in Graves’s Disease 


H. Loner (Med. Welt, January 23, 1937, p. 111) discusses 
the value of dietetic and vitamin therapy in Graves’s disease. 
Both laboratory experiments and clinical experience confirm 
the usefulness of a diet rich in vitamins A, Bi, and C, to 
which the pure vitamins are added, in cases of hyper- 
thyroidism. The diet recommended is poor in meat. Milk 
and milk products are not restricted; and, twice weekly, 
calf’s kidney and, once weekly, calf’s liver is given. Calf 
thymus once or twice weekly is also useful. The fat lipoids 
are supplied by olive oil, almonds, and nuts. On alternate 
days bone marrow and brain are allowed, also one or two 
yolks of egg daily. The carbohydrates recommended are 
wholemeal bread, porridge, rice, boiled potatoes in moderate 
quantities, honey, and malt extract. Vitamins A and D are 
supplied by yolk of egg and cod-liver oil, vitamin B by 
yeast extract, and vitamin C by oranges and lemons, also 
by the usual fruit and vegetables. Alcohol and tobacco are 
best avoided. 


278 Treatment of Malignancy 


SCHONBAUER (Med. Klinik, February 5, 1937, p. 185) 
evaluates modern met!.ods of treatment of malignant tumours 
with surgery, x rays, and radium by analysing in the literature 
the percentage of successful results achieved in tumours 
of various parts of the body. He points out that radiological 
treatment is only of value in malignant tumours of which 
the parent tissue is radio-sensitive. Into this category belong 
the seminomata, folliculomata, lymphosarcomata, epithe- 
liomata, and carcinomata. All others are radio-insensitive 
unless they are anaplasic—that is, completely differentiated 
from their parent tissue or through metaplasia converted 
into radio-sensitive tumours. Surgical methods alone 


‘achieve success in the treatment of tumours of the brain 


(20 per cent.), gastro-intestinal tract (30 per cent. in radical 
remova!), kidneys (25 per cent.), bladder (30 per cent.), and 
corpus uteri (60 per cent.). X-ray and radium treatment is 
of more value than operation in tumours of the tonsils, 
thyroid, penis, testicle, and bones of the extremities. 
Tumours of the skin are successfully treated in 95 per cent. of 
cases by any method. Cancer of the breast can be cured in 
100 per cent. of early cases by operation, but in its later 
stages irradiation in addition to surgery greatly improves 
the results. Combined surgical and radiological methods 
tetter the results by 15 per cent. in tumours of the lips 
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(72 per cent. successes by operation alone); by 50 per cent. 
in those of the tongue (15 per cent.):; and in those of the 
larynx and cervix uteri. Tumours of the oesophagus, gall- 
bladder, liver, pancreas, lung, and prostate are at present 
outside the category of successful results by any method, but 
the author is encouraged by the rapid strides made in radio- 
logical therapy to think that these and other inoperable 
tumours will eventually be successfully treated. 


Diseases of Children 


279 - Ginusitis in Childhood 


J. Crooks and A. G. Sicny (Arch. Dis. Childh., December, 
1936, p. 281) state that in view of the prevalence of infection 
of the nose, throat, and ears in childhood it is reasonable to 
suppose that disease of the nasal sinuses is common in early 
life. One hundred instances of nasal sinusitis are recorded 
and analysed. Any or all of the accessory air sinuses may 
be diseased in childhood, for these are all present in early life. 
The development of the sinuses and the scheme of investiga- 
tion are described. The presence of inflammatory exudate 
in an air sinus is proved by aspirating fluid from the cavity 
and not by washing it out of the nose with a cannula in the 
sinus. Reasons which led to a decision to aspirate the 
antra in a series of children undergoing removal of tonsils 
and adenoids were that they had chronic respiratory com- 
plaints and that the antra could be easily punctured while 
under the anaesthetic. Only children who had a chronic 
infection of the upper air passages were subjected to this 
procedure. The technique of the puncture and the bacterio- 
logical examination of the antra are described. The main 
fact that emerges is that out of one hundred children having 
a tonsil and adenoid operation twenty-four were found to 
have mucus, muco-pus, or pus in one or both antra. Most of 
these cases cleared up with antral lavage. In children the 
nose is small and easily blocked and adenoids are frequent. 
The common conditions giving rise to sinusitis are colds, 
influenza, and infectious diseases, particularly whooping- 
cough. Bathing in infected water is another frequent cause. 
Sinusitis is more common in those climates where upper 
respiratory infections are prevalent, and is common in 
children who are in chronic ill-health. X-ray examination is 
a valuable aid in diagnosis, and cases can be followed up by 
repeated examinations of this nature. A complete cure can 
be anticipated in most cases in several months. 


280 Apnoea with Cyanosis in the Newborn 


G. LeFeBvre (Echo med. Nord, December 27, 1936, p. 1101) 
reports six cases of apnoea with cyanosis in the newly born. 
The prognosis is grave: 50 per cent. of reported cases were 
fatal. The conception of temporary failure of the respiratory 
centre is most generally accepted as a pathological basis. 
In these six cases no evidence of congenital syphilis or birth 
injury could be found, and apart from the apnoea itself there 
was no indication that a meningeal haemorrhage of obscure 
origin was present. The children were normal and the births 
uncomplicated. The author postulates incomplete develop- 
ment of the brain stem with a temporary return to the foetal 
heart cycle and abeyance of pulmonary respiration following 
failure of the respiratory centre as an explanation of the 
condition. The respiratory and heart-regulating centres 
are unstable, and low temperatures in these cases have been 
recorded. The cerebral, meningeal, and visceral haemor- 
rhages found at necropsy may be sequels to and not the cause 
of the apnoea. A state of atelectasis of the lung during 
apnoea has been observed, though not in this series. 
Cyanosis, itself a danger, actually aids recovery by stimulating 
the respiratory centre through excess formation of CO, 
treatment by suspension of the infant upside down and 
mouth-to-mouth respiration acts in the same way. Between 
attacks anti-syphilitic treatment aids infants with latent or 
apparent syphilis. Ultra-violet rays and improvement of 
the general conditions are of value, and some benefit was 
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obtained by the injection of lobeline (3 mg. daily). Oxygen 
inhalation and injections of camphor are useful in severe 
cases. If meningeal haemorrhage is suspected the ocular 
fundi should be examined and lumbar puncture performed. 


281 Prognosis of Spasmophilia 


J. NORDENFELT (Acta paediatr., Stockh., vol. 19, Fasc. 2, 
1936, p. 187) has followed up a series of children who in 
early life had suffered from spasmophilia, including tetany 
and convulsions. The object of this investigation was to see 
if these children suffered from further nervous disorders such 
as mental defects or psychic troubles in later life. The results 
show that there is a definite relation between spasmophilia 
and mental deficiency but not with epilepsy. 


282 Empyema in Children 


F. Pontiert and F. Tecitazic (Pediatria, Naples, February, 
1937, p. 116) record their observations on seventy cases of 
empyema secondary to bronchopneumonia in children 
aged from under | to 10 years admitted to the Institute of 
Clinical Paediatrics of Milan University from 1932 to 1935. 
Forty-eight were boys and twenty-two girls. In eight cases 
the empyema was bilateral. In fifty-five cases, twenty-four 
of which were fatal, it was synpneumonic, and in fifteen, of 
which four were fatal, metapneumonic. In twenty-six of 
the twenty-eight fatal cases a necropsy was performed and 
showed the following phenomena: (1) A tendency of the 
pleura to react in an unequal manner in the presence of 
micro-organisms. In some parts the inflammatory lesions 
were arrested in the stage of fibrino-leucocytic effusion, while 
in others there was a new formation of dense adhesions. 
(2) Persistence of the primary lesions in the lung. 
(3) Frequency of septic metastases, especially in infants, in 
the serous membranes, parenchymatous organs, and middle 
ear. (4) Rarity of spread of the purulent collection to 
neighbouring organs. The following methods of treatment 
were carried out: (1) General symptomatic treatment or 
autovaccines (thirteen cases with four deaths). (2) Repeated 
aspiration without introduction of a therapeutic fluid 
(twenty-three cases with thirteen deaths). (3) Injection of 
sodium taurocholate according to Cocchi’s method (twenty- 
two cases with seven deaths). (4) Operative treatment 
(eighteen cases with four deaths). The cases treated with 
taurocholate were chiefly infants, while those which under- 
went operation were older children. 


283 Lobar Pneumonia in Childhood 


S. L. EttenperG and A. T. MArtTiIn (N.Y. St. J. Med., 
January 15, 1937, p. 119) record a 54 years clinical survey of 
459 cases of lobar pneumonia in childhood. Of these cases 
50 per cent. arose in children under the age of 4 years 
and only a few in the later ages of 10 and upwards. The 
peak incidence was reached in the first years of life. The 
greatest number of cases were recorded during the late 
winter months of March and April, while the fewest cases 
arose in July. The mortality in this series was 8.6 per cent., 
and this could have been reduced still further by an earlier 
admission to hospital, as many children were sent in as a 
last resource. This mortality rate compares favourably with 
the records of other writers. The fact that the mortality is 
higher in children 2 years and under is also borne out by 
this study, for the mortality in this age group is 24 per cent. 
as compared with a mortality of 2.1 per cent. in the age 
group above 2 years. X-ray examination was useful and 
confirmed the diagnosis of lobar pneumonia in most cases. 
Meningeal irritation was noted in twenty-four cases and 
lumbar puncture showed increased pressure but no excess of 
cells and no organisms. The five most frequent complica- 
tions were otitis media, empyema, meningismus, furunculosis, 
and abscesses. Empyema was the most serious complication 
and the one most likely to influence the course of the illness. 
Treatment consisted in the main in leaving the patient alone 
and in good nursing. Abdominal distension needed to be 
carefully watched and treated with enemas at once. Oxygen 


is considered to be a very definite adjunct to the treatment of 
pneumonia, and should be used whenever cyanosis, excessive 
restlessness, or severe toxaemia is present. The old method 
of giving oxygen by the open method or through a nasal 
catheter is condemned as being of no value. The oxygen 
tent only was used, and proved of much value. 


284 Folliculin in Gonorrhoeal Vulvovaginitis 


R. PONGRATZ (Med. Klinik, January 15, 1937, p. 93) has had 
poor results from the insertion of protargol bougies, or 
irrigation under pressure, in gonorrhoeal vulvovaginitis in 
children. In four cases he has tried ovarian hormone treat- 
ment, as recently recommended (Hohorst and Gassmann 
(1936), Derm. Wschr., 1). Folliculin was given intra- 
muscularly in a dose of 10,000 units on the first day, and on 
this and twenty succeeding days dragées of 1,000 units were 
given orally thrice daily : no local treatment was prescribed. 
The discharge ceased rapidly, swabs were negative after the 
second week, and no effect on secondary sexual charac- 
teristics, such as swelling of the breasts or growth of pubic 
hair, was noted. The treatment is said to be comparatively 
economical in view of the protracted course of the disease 
under other treatments. Its purpose is to induce growth and 
thickening of the vaginal epithelium, as well as to favour the 
appearance of Déderlein’s lactic-acid-producing bacillus— 
both being factors which are biologically unfavourable to the 
gonococcus. 


285 T. pE Souza and H. DA ROcHA PitTA (Ann. bras. 
Gynec., December, 1936, p. 471) record their observations on 
ten cases of vaginitis in children aged from 2 to 9 years 
treated by intramuscular injections of folliculin in doses of 
1,000 units daily. The treatment lasted for at least a month 
and was sometimes prolonged for three or four months. 
In nine of the cases gonococci were found. No bad effects 
ensued from the use of large doses. The writers came to the 
conclusion that in children folliculin constitutes the best 
treatment for vaginitis, whether gonococcal or not in origin. 


286 Congenital Pyloric Stenosis 


P. Fiori (Arch. ital. Chir., October, 1936, p. 389) summarizes 
the cases, some fifty in number, of congenital pyloric stenosis 
reported in Italy ; he concludes that the condition is very 
much less common in Italy and France than in Anglo-Saxon 
countries. His own patients, four in number, all recovered— 
two after pyloroplasty and two after gastroenterostomy. In 
one case diagnosed at the tenth week as congenital pyloric 
stenosis the operation showed, unexpectedly, a soft pylorus, 
smaller than normal, together with much gastric dilatation 
and clear signs of a ligneous pancreatitis. Here gastro- 
enterostomy proved successful. Although the possibility of 
a juxtapyloric ulcer could not be excluded, this case was 
regarded as probably allied with Schafer’s syndrome: of 
incomplete pyloric atresia. 


287 Prontosil in Paediatrics 


E. UNsHELM (4rch. Kinderheilk., Bd. 110, Ht. 2, p. 76) 
considers prontosil of great value in the treatment of strepto- 
coccal infections in children, particularly in the treatment of 
erysipelas, in spite of some undesirable effects of the drug. 
Even in doses of three half-tablets a day prontosil may cause 
anorexia, diarrhoea, and exanthemata. The author hopes 
to avoid the undesirable effects by reducing the doses. 


288 Epidemic Myalgia 


G. LInpbBeERG (4cta paediatr., Stockh., September 30, 1936, 
p. 1) records eighty cases of the condition variously known as 
Bornholm disease, epidemic myalgia, pleurodynia, or devil's 
grip, etc., in children whose ages ranged from 7 months to 
15 years. The cases arose at Norrkoping, Sweden, between 
September and November, 1934, and seventy occurred during 
the first twelve years of life and only ten during the next three 
years. All made a complete recovery, the great majority 
within a few days. ; 
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289 Urethrocele 


B. R. YounG and L. E. McCrea (Urol. cutan. Rev., February, 
1937, p. 91), who record an illustrative case in a woman 
aged 26, state that the terms urethrocele, urethral diverticulum, 
fuise diverticulum, urethral cyst, and suburethral abscess have 
been used to describe a pouch or sac filled with fluid which 


’ originates in the female genitalia or the urethro-vaginal 


septum. The pouch is filled with urine or pus, and com- 
municates by a narrow channel with the inferior wall of the 
urethra. The sac can be filled with an opaque solutidn and 
is therefore visible in the skiagram at the level of the symphysis 
pubis just below the shadow of the bladder. The condition 
was first described by Sir Charles Mansfield Clarke in 1814. 
The aetiology is obscure, but many patients give a history of 
a prolonged difficult labour. In nulliparous women it may 
be due to congenital defects of the urethra or back pressure 
in the urethra caused by a narrowed urethral meatus or 
suppurating urethral glands. The disease may occur between 
5 and 60, the highest incidence being between 25 and 45. 
Although a number of cures have been reported after conser- 
vative treatment such as injection of sclerosing solutions 
(33 per cent. silver nitrate or zine chloride), operation is 
the treatment of choice. Simple incision usually results in 
complete recovery in from two to four weeks. 


290 Causation of Tubal Pregnancy 


P. Isipor (Gynécologie, December, 1936, p. 705) comments 
on the frequency with which a topographical reconstruction 
of the Fallopian tube containing an early ectopic pregnancy 
shows a double lumen with one of the canals blind at its 
inner or outer end. In some of his preparations histological 
signs of antecedent inflammation were absent, and the con- 
tralateral tube showed similar malformations: a decidual 
reaction was not always present. A double lumen was 
associated with two separate circular muscular coats. Isidor 
concludes that the arrest of the ovum in the blind end of an 
accessory (congenitally present) tube accounts for a certain 
proportion of ectopic pregnancies: he suggests further that 
such deformities, by interfering with drainage in the tube, may 
favour inflammation—the malformation, far from being the 
result of pelvic inflammation, would thus impede _ its 


resolution. 
291 Dysmenorrhoea 


Drs. Lepa Stacey and ROSEMARY SHOEMAKER (Amer. J. 
Obstet. Gvnec., January, 1937, p. 67) submit a study from 
the Mayo Foundation of 262 cases of dysmenorrhoea ; 132 
were single women. Pregnancy had failed to cure forty- 
seven out of the 130 married women. Of these, six gained 
relief after treatment plus a second pregnancy, but six 
remained as before. Psychic and fatigue factors were noted 
in eighty-two cases. Results are tabulated according. to 
type of treatment :—(1) Drugs—antispasmodics, analgesics, 
sedatives; chiefly benzyl benzoate, barbiturates,. belladonna, 
and calcium lactate, alone or in combination. After a course 
of such treatment 51 per cent. showed benefit, some per- 
manent. (2) Endocrines—alone, or combined with drugs 
at least for a time, primarily for cases showing menstrual 
irregularities ; 60 per cent. gained relief, relapses occurring 
unless treatment was maintained or repeated in an uncertain 
proportion. Ovarian extract, oestrin (progynon), placental 
hormone (emmenin), and sistomensin (luteo-lipoid of corpus 
luteum) are separately reported upon, the last being chosen 
when excessive loss as well as pain was present. Complete 
relief was obtained in 5.4 per cent., with improvement in 
55 per cent., but it is suggested that the endocrine prepara- 
tions had very little effect. Irradiation of pituitary or ovaries 
was used in five cases with relief, but the method is for expert 
radiologists only. Radium in doses to induce temporary 
amenorrhoea or full menopause, applied in sixteen selected 
cases, was successful in 69 per cent. For patients with 
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disabling and otherwise incurable dysmenorrhoea resection 
of the pre-sacral nerves is a possibility, relief being consider- 


able and generally complete. 


Pathology 


292 Active Immunization against Tetanus 


P. J. GROULIER (These Paris, 1937, No. 69) states that active 
immunization against tetanus was first carried out by Vallée 
and Louis Bazy in 1917 during the great war, when serum 
prophylaxis was sometimes ineffective. Although the latter 
is of considerable value in the campaign against tetanus it 
presents the following drawbacks. (1) In the case of wounds 
there is no hard-and-fast rule as to when serum should be 
given. (2) Repetition of the injections causes an increasingly 
rapid elimination of the serum and its efficacy progressively 
declines. (3) The action of serum is immediate. but is of 
short duration. On the other hand, the active immunity 
conferred by the use of vaccines, though it is slow in develop- 
ing, lasts a considerable time. It is not permanent, however, 
and requires to be regularly kept up by further injections 
once a year or on the occasion of any wound. The method 
of producing active immunity consists in giving three injec- 
tions of 2 c.cm. of formol toxoid at three-weekly intervals. 
There are no objections to combining anti-tetanic with anti- 
diphtheritic or anti-typhoid vaccination. Injections of 
tetanus anatoxin are not followed by any severe reaction. 
They can be repeated indefinitely and the more they are 
repeated the greater the resistance they confer. It ts sug- 
gested that the use of anti-tetanic vaccination, which is com- 
pulsory in the French Army, should be made general. In 
conclusion, Groulier urges that active immunization should 
be used for the prevention and serum therapy for the treat- 
ment of tetanus. : 


293 — Gold Intoxication and Eosinophilia 


D. L. Hurst (Neder/. Tijdschr. Geneesk., February 27, p. 868), 
who records four illustrative cases in patients aged from 
25 to 51 under treatment with solganol for chronic rheuma- 
tism, maintains that a connexion between gold intoxication 
and basophil granulation of the red corpuscles has not been 
proved and is unlikely, basophil granulation being probably a 
phenomenon of regeneration. Many cases of gold intoxica- 
tion are preceded or accompanied by an increase in the 
number of eosinophils, which disappear as the symptoms of 
intoxication subside. The appearance, therefore, of eosino- 
philia during gold treatment is an indication that the injec- 
tions should be stopped. 


294 Cerebro-spinal Fluid in Active Syphilis 


Te1zo UEDA (Jap. J. Derm. Urol., December, 1936, p. 219) 
found positive serological changes in the cerebro-spinal 
fluid in 19 per cent. of cases in the primary, in 43 per cent. 
in the secondary, and in 32 per cent. in the tertiary stage of 
syphilis. The positive reaction was more pronounced in 
tertiary syphilis as compared with the first and second stages, 
but was at its highest in syphilis of the central nervous system. 
The proportion of positive reactions was greater in the 
papulous forms than in the maculous forms, and greater in 
the recurrent than in the primary exanthemata. The propor- 
tion of positive reactions in alopecia syphilitica was smaller 
than the average for the second stage. Recent cases generally 
reacted well to treatment. The original Wassermann, the 
Browning, and the Murata reactions were negative in the 
cerebro-spinal fluid in all cases of primary and secondary, 
and only in one case of tertiary syphilis. The fractional 
determination of the albumins of the cerebro-spinal fluid was 
carried out by the diaphanometric method, and the following 
results were obtained: (1) there was an increase of the 
general albumin and of globulin already in primary syphilis ; 
(2) the average quantity of albumin was higher in secondary 
than in primary syphilis ; (3) in tertiary syphilis the increase 
in the quantity of albumin was more striking than the other 
serological changes in the cerebro-spinal fluid. 
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295 Erythema Nodosum in Adults 


P. L. Rotnes (Nord. med. Tidskr., February 20, 1937, p. 281) 
gives an account of 182 cases of erythema nodosum observed 
in the Ullevaal Hospital in Oslo between 1928 and 1934. 
The ages of the patients, only nine of whom were males, 
ranged from 16 to 60, as many as 154 being between the ages 
of 16 and 30. Tuberculin skin tests were carried out on 
these 182 patients and on 182 controls—mostly women suffer- 
ing from various other diseases at approximately the same 
age. All but ten in the first group proved tuberculin-positive, 
while seventy-two of the controls were tuberculin-negative. 
This difference gives support to the view that erythema 
nodosum is a manifestation of tuberculosis. Even some of 
the ten tuberculin-negative patients showed evidence of 
tuberculosis in the form of radiological shadows, a history 
of pleurisy, etc. The radiological examinations of 181 
patients yielded positive findings in 110cases, which, in twenty 
cases, were limited to hilum changes. In thirty-three cases 
there was a history of a sore throat about the time of the 


_ eruption, and in as many as seventy-seven cases the erythema 


nodosum was complicated by ailments of the muscles or 
joints. In some of these cases the clinical picture was typical 
of acute rheumatism of the joints. As a rule, the rate of 
sedimentation was much accelerated, and in fifty-six cases 
there was a dry, hacking cough just before, during, or just 
after the appearance of the rash. No tubercle bacilli could 
be found in the sputum or in the skin of the twenty-four 
patients from whom a little of the tissues involved was re- 
moved for microscopical examination. A follow-up study 
was undertaken at the end of 1934 of 137 patients whose 
erythema nodosum had appeared from five to eighty-one 
months earlier. As many as thirty-seven were found to have 
developed tuberculosis in some form or other—pleurisy in 
seventeen cases, pulmonary tuberculosis in fifteen, meningitis 
in two, and various other forms of tuberculosis in the remain- 
der. The author stresses these findings in his advocacy of 
the close supervision for a considerable time after the appear- 
ance of erythema nodosum of patients who develop this 
disease in adolescent or adult life. For though he admits 
that erythema nodosum in adults is more often non-tubercu- 
lous than it is in children, he considers it a manifestation of 
tuberculosis in the overwhelming majority of cases. 


. 296 Rectal Absorption of Water 


M. TAUBENHAUS and E. AMANN (Wien. klin. Wschr., Febru- 
ary 19, 1937, p. 214) have given sodium-fluorescin solution 
rectally in amounts of 20 c.cm., and by testing successive 
specimens of the urine have compared the rate of absorption 
of water from the rectum in normal and in habitually consti- 
pated persons. Since an increased water absorption from 
the caecum and ascending colon in constipation has long been 
recognized, the writers were surprised to find that severe 
constipation—whether “ spastic” or “ atonic asso- 
ciated with a greatly diminished rate of water absorption 
from the rectum. This rate was increased when the consti- 
pated subject had been “ cured ”’ by a large-residue-producing 
diet ; was little affected by giving opium to the non-consti- 
pated ; but was much diminished in normal persons who had 
been given large doses of calcium carbonate. Alkalinization 
of acid products of intestinal fermentation would appear to 
have a decisive influence on the rate of resorption from the 
rectum. 


297 Neurological Findings in Cases of Peptic Ulcer 


F. W. KRro.t (Miinch. med. Wschr., February 19, 1937, p. 281), 
investigating twenty cases of gastric and duodenal ulcer, 
found in every case some neurological sign or symptom. 


These signs were either exaggerated reflexes partly combined 
with pyramidal symptoms or absent patellar or tendo Achilles 
reflexes. In addition there were some sensory disturbances 
in almost every case. These disturbances manifested them- 
selves either in a decrease of the stereognostic sense of th2 
skin or in atactic disorders or rarely in oversensitiveness in 
the form of Head's zones. There were also often segmental 
sympathetic disturbances, usually dermographia, which were 
either accentuated or decreased between the ninth and tenth 
thoracic segments. There were also deep sensory distur- 
bances, which showed themselves either in an ataxy of the 
lower limbs or in a positive Romberg’s sign. These distur- 
bances never affected the upper limbs. The symptoms were 
never present singly, but always combined. The author, 
however, is not certain whether gastric or duodenal ulcer 
forms part of a disease of the central nervous system or of a 
metabolic disease. 


298 Causes of Death in Diabetics 


B. v. BonsporrF (Finska Ldksdllsk. Handl., January, 1937, 
p. 33) has investigated the causes of the deaths of the 308 
diabetics over the age of 15 treated in a hospital in Helsingfors 
from the beginning of 1930 to October 1, 1936. As many 
as 120 died within this period. Of the thirty-two deaths 
under the age of 50 twelve were from diabetic coma, seven 
from tuberculosis, and four from other infections. The 
average age at death was 56.5 years, and the average age of 
the survivors when they were last in hospital was 49.4 years. 
As great a proportion as 50.8 per cent. of all the deaths could 
be traced to arteriosclerotic changes, heart disease, disease 
of the cerebral blood vessels, and gangrene of the lower limbs. 
Infectious diseases such as pneumonia, etc., were responsible 
for 15.8 per cent. of all the deaths, and tuberculosis for 10 per 
cent., while malignant disease disposed of 5.8 per cent. One 
of the main points in the author's study is that diabetes is 
very often responsible for sudden “* cardiac *’ deaths, which 
are not uncommon even at such a comparatively early age 
as 30. The author traces many of these deaths to defective 
circulation in the coronary vessels. 


Surgery 
299 Complications following Gastro-enterostomy 


N. Hortotome! (Rev. Chir., Paris, January, 1937, p. 19) 
points out that the operation of gastro-enterostomy is not 
always successful, and that further operation is some- 
times necessary on account of persistence of symptoms. 
The following complications may be seen: a peptic ulcer 
may develop at the stoma of the gastro-enterostomy or in 
the jeujunum, or there may be stenosis of the stoma. 
On the other hand, the gastro-enterostomy may be satis- 
factory without any visible lesion of the pylorus or 
duodenum or trace of scar. In other cases there may 
be a scar at the pylorus or duodenum, either of which 
may be partially or completely stenosed; or again, the 
stoma may be badly placed towards the left, so that 
emptying of the stomach is incomplete. In some patients 
the stoma may be satisfactory but the ulcer still active. 
In rare instances adhesions may be found round the 
duodenum and stomach, but without any trace of ulcer. 
In many of these cases the patient suffers either because 
the gastro-enterostomy was unnecessary or because the 
stomach contents empty by means of the stoma and also 
by the pylorus. In many cases the original operation has 
not cured the condition for which it was undertaken— 
namely, hyperacidity—and symptoms quickly recur. The 
treatment in these cases is as follows: when there is no 
demonstrable lesion present the gastro-enterostomy should 
be undone, and this is also satisfactory in cases where 
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there is the scar of a small healed ulcer causing no 
stenosis or deformity. In the other conditions a partial 
gastrectomy should be performed, with removal of the 
pyloric end of the stomach as near the gastro-enterostomy 
as possible. This operation is much less severe than a 
gastro-duodenectomy, and gives excellent results in suit- 
able cases. 


300 Phimosis in Old Men 


K. A. Lovin (Acta chir. scand., January 13, 1937, p. 191) has 
observed in the past two years in a hospital in Upsala as 
many as five cases of phimosis in men whose ages ranged 
from 62 to 88 years. This would suggest that such a con- 
dition is not very rare, but a study of the literature proved 
almost completely negative. Even bulky urological works 
ignore this subject completely. The pathology of such 
phimosis is still obscure, and its clinical importance depends 
mainly on the obstruction it may cause to the passage of 
urine. Patients with enlarged prostates are particularly 
liable to be embarrassed by this additional check on micturi- 
tion, which may tip the scales in favour of uraemia. The 
author finds that phimosis interfering with the micturition of 
old men is a clear indication for operative treatment. The 
foreskin should be resected as far back as the coronary 
sulcus. A less radical operation is liable to be followed by 
a recurrence of the phimosis and there is an added risk of 
malignant disease. The detailed notes of the author's cases 
indicate among other things how varied may be the aetiology 
of this condition. 


301 Pneumococcal Peritonitis 


R. Paotucct (Athena, January, 1937, p. 27), who records 
four illustrative cases in girls aged 4, 5, 6, and 9 years 
respectively, one of which was fatal, states that 75 to 80 
per cent. of cases of pneumococcal peritonitis occur in 
temales and almost always between the ages of 3 and 
7 years. The thirty cases of pneumococcal peritonitis 
admitted to the surgical clinic at Bologna in the last 
twenty years were all in females. This high incidence has 
been attributed to penetration of infection by the vagina. 
The principal symptoms are abdominal pain, vomiting, 
diarrhoea, high fever, herpes, and an early leucocytosis. 
Operation shouid be delayed until the appearance of a 
localized abscess, the mortality being 90 per cent. after 
early operations and only 30 per cent. when the operation 
is delayed. 


302 Tibia Vara 


W. P. Biount (J. Bone Jt. Surg., January, 1937, p. 1) 
gives a review of osteochondrosis, similar to coxa plana 
and Madelung’s deformity, but occurring at the medial 
side of the proximal tibial epiphysis. His paper is based 
on thirteen personal cases and fifteen from the literature 
on the subject. The condition, which may be mistaken 
for rickets, is not limited to the epiphysis but is an 
abnormality of growth of the metaphysis, epiphyseal 
cartilage, and osseous centre of the epiphysis. In the 
whole series there were twenty cases of the infantile type, 
of which seventeen were in females. In each case there 
was a history of normal development, with some obesity, 
until the age of 1 or 2 years, when an exaggerated 
physiological bow-leg developed. In the adolescent group 
the cnset was between the ages of 6 and 12 years in pre- 
viously normal children. In no case was there anything in 
the clinical or x-ray findings to suggest rickets. A con- 
genital factor seems to operate when the deformity appears 
in the first years of life, while in the later groups trauma 
seems to be the most potent factor, with chronic infection 
as a possible additional cause. In the infantile form 
the changes consist in faulty growth of the epiphyseal 
cartilage and delayed ossification of the medial portion 
of the proximal tibial epiphysis. The adolescent type is 
due to an arrest of epiphyseal growth rather than a 
dysphasia, and in this group the angulation usually 
ay only on one side. When the deformity occurs 

6B 


in infancy a bulbous enlargement of the medial condyle 
is palpable, whilst internal rotation of the tibia on the 
femur is a constant finding. Recurvatum and relative 
flat-foot are usually present, with shortening of from 1 to 
2 cm. and abnormal mobility of the knee on medial 
strain. Spontaneous healing may occur, as in coxa plana, 
and in mild cases symptomatic mechanical relief of the 
flat-foot and knee strain may be all that is necessary. 
When the deformity remains stationary osteotomy should 
be performed after the epiphysis is closed in the late cases. 
Lasting correction may follow early osteotomy in infantile 
cases, although repeated recurrence may be seen. A 
guarded prognosis should be given. 


Therapeutics 
303 Formol Toxoid in Staphylococcal Infections — 


P. MerRcIER (Thése Paris, 1937, No. 43) states that selected 
strains of staphylococci grown on a suitable medium 
produce a true exotoxin which haemolyses the red cells 
and causes necrotic lesions in the skin, while intravenous 
injections of small doses are fatal to rabbits. This toxin, 
however, may be transformed into a harmless “ anatoxin ” 
possessing antigenic properties. It has been in use for the 
last two years at the Hopital Pasteur, Paris, where it has 
proved of great value in the treatment of boils, pyodermia, 
sycosis, ecthyma, and whitlows. Its action on acne is 
usually less definite, although some cures have been re- 
corded. It is also of some value in staphylococcal osteo- 
myelitis and septicaemia, but further evidence is required 
before a definite conclusion can be reached on this point. 
The reactions due to its use are rare and slight. The 
injections give rise to the appearance of an antitoxin in 
the serum, which rapidly cures the patient when the 
antitoxin content of the serum is high. Antitoxic im- 
munity develops very rapidly, often as soon as the 
second day after injection of formol toxoid. It is only ina 
very small number of cases, such as diabetes and endo- 
crine disorders, that antitoxic immunization is contra- 
indicated. 


304 Chronic Tetany 


C. FruGoni and B. De Veccui (Policlinico, Sez. Prat., 
March 1, 1937, p. 413) report a case of chronic tetany 
in an epileptic man aged 21 who had suffered from 
typical attacks of tetany since the age of 16. As his 
condition became worse in spite of treatment and diet, a 
parathyroid gland taken from a girl aged 18 during an 
operation for goitre was grafted into the right tunica 
vaginalis according to Voronoff’s technique. An imme- 
diate cure of the tetany was obtained and lasted eight 
months, when without apparent cause a relapse took 
place. During the next three months various forms of 
treatment were applied without success, and then a second 
parathyroid graft was made in exactly the same way but 
on the opposite side. As no improvement resulted on this 
occasion the tissue used was probably not parathyroid, as 
was supposed, but only a lobule of fat. A third graft was 
then made, the tissue on this occasion consisting of para- 
thyroid taken from a cynocephalus monkey, and the cure 
lasted for eight years, after which the patient, who in the 
meantime had become tuberculous, had a relapse of the 
tetany and died. The principal finding at the necropsy was 
the presence in the tunica vaginalis -of healthy para- 
thyroid tissue with typical columnar cells. This is the 
first case on record in which a graft was made by 
Voronoff’s technique for the treatment of chronic tetany. 


305 Strophanthin in Angina Pectoris 


H. PLiGce and E. Birk (Dtschr. med. Wschr., March 12, 
1937, p. 427) date the modern treatment of angina pectoris 
with strophanthin from 1931, when Edens published his 
work on. this subject. Since then he and his school have 
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pubiished 260 cases, and have put the treatment of angina 
pectoris and cardiac infarcts with intravenous injections 
of strophanthin on a scientific and rational basis. After 
giving an ecccunt of the rationale of this treatment and 
emphasizing ihe need for beginning it before serious 
hypertrophic changes in the heart have set in, the authors 
analyse their own experiences with more than eighty cases 
treated since the beginning of 1935. In most of them 
compensation was not yet at fault, and there was no 
demonstrable hypertrophy or dilatation of the heart. 
While Edens as a rule injects 0.4 mg. of strophanthin 
every day for three days and withholds it on the fourth 
day, the authors usually give smaller doses and _ indi- 
vidualize very carefully, sometimes giving in the first 
twenty-four hours as much as | mg. distributed over four 
to six injections. Such a high dosage is particularly desir- 
able in cases of recent infarct of the myocardium. The 
average daily dese in mest cases was 0.25 mg., and 0.2 mg. 
was often sufficient. A satisfactory procedure is to give 
0.1 to 0.15 mg. on the first day, 0.2 mg. on the second 
day, and 0.3 mg. cn the third day, and to continue a course 
of injections for four to six weeks. A follow-up study 


@f thirty-two patients showed that twenty-six had been 


completely or almost completely relieved by this treat- 
ment, and that some had continued to remain fit in spite 
of heavy physical work : the relapses were almost entirely 
among patients who had to do such work. This suggests 
that treatment in these cases is largely a social problem to 
be solved by readjustment and easing of working con- 
ditions. 


Dermatology 


306 Lepus and Carcinoma 


J. Mayr (Derm. Wschr., January 9, 1937, p. 51) has 
reviewed 2,725 cases of lupus. Of these, roughly 3 per 
cent. developed carcinoma. The mortality among these 
carcinomatous patienis amounted to 1.2 per cent. of all 
cases of lupus. The mean age of the 2,725 patients was 
S6 years. In some cases the carcinoma appeared thirty 
years after the appearance of the lupus. Age probably 
constitutes a contributory factor to the cancerous degenera- 
ticn of lupus. Facial lupus is particularly prene to de- 
generate into carcinoma, and the x-ray treatment of lupus 
seems to favour this development. 


307 Hysterical Skin Affections 


H. HANXTHAUSEN (Brit. J. Derm. Svph., November, 1926, 
p. 563) examined the reaction of the skin to mechanical 
irritants in a group of cases with cbvious hysterical 
lesicns or artefacts and in a group of apparently normal 
individuals. The irritants used were mechanical rubbing, 
Rumpe!-Leede’s test, radiation with ultra-violet light, 
freezing with carbon dioxide snow, pricking | per cent. 
morphine solution into the skin, and pricking 30 per cent. 
silver nitrate solution into the skin. Th2 results proved 
that, using a standard technique, there was no appreciab’e 
difference in the reactions evolved in either group of cases. 
Therefcre it is reasonable to suppcse that the lesions in 
hysterical cases are the result of pure traumatization of th2 
skin, the skin itself being no more reactive in these cases 
than in normal persons. -The degree of traumatization, 
however, may be dependent to some extent upon the 
analgesia so often present in hysterical subjects. 


308 Alopecia Areata 


In addition to Iccal therapy with ultra-violet light and 
stimulating lotions, H. H. Bauckus, C. F. SIEKMANN, and 
A. V. Kwak (N.Y. St. J. Med., November 1, 1936, p. 1629) 
recommend the use of small doses of thyroid in the 
treatment of alcpecia ar2zata. They admit that mest 
patients with alopecia areata are not hypothyroid in type, 
but suggest that thyroid administration acts as a slight 


stimulant to hair growth. They give once a day a dose cf 
1 grain of desiccated thyroid equivalent to 5 grains of 
fresh gland substance. This is continued for two weeks, 
and then doubled for a further two weeks, at the 
end of which time the dose is reduced again or 
stopped altogether. As a result of this treatment they 
noted that new lesions were not so prone to develop in 
early cases and that hair grew more quickly than when 
thyroid was not given. Recurrences after cessation of 
treatment were equally common with or without thyroid 
medication. 


309 Pediculosis of the Eyelashes 


A. TouraINneE and P. RENAULT (Bull. Soc. frang. Derm. 
Syph., November, 1936, p. 1702) report that an infant 
aged 84 months was brought to them with intense itching 
of the free margin of the eyelids of fifteen days’ duration 
which had begun one week after its return from a holiday 
créche at the seaside. Closer examination showed about 
a dozen lice adhering to the eyelashes on both lids. 
Examination with a lens showed them to be of the pubic 
variety. Only two nits were discovered. The parasites 
were localized to the eyelashes. There were no parasites 
or eggs on any other part of the body,-the axillae and 
pubic regions being of course hairless; there were no 
scratch marks, and there was no glandular enlargement. 


310 Ichthyosis and Cryptorchism 


O. HELLER (Med. Klinik, February 19, 1937, p. 271) poinis 
out that the differential diagnosis between ichthyosis ccn- 
genita and vulgaris depends on the time of first occurrenc2 
of the condition, the intensity, localization, and hereditary 
tendency. He has found also that ichthyosis vulgaris 
is not uncommenly associated with cryptorchism, and 
describes five such cases, four of which occurred in 
children and one in an adult. It is known that the 
administration of anterior pituitary extract has a beneficial 
efiect on cryptorchism, and in these cases Heller found 
that, except in the adult, the skin condition improved 


_remarkably when anterior pituitary extract was given over 


a period of one to four months. Heller submits two 
theories to explain this success. (1) Ichthyosis vulgaris may 
be due to a hypofunction of anterior pituitary which dis- 
appears with treatment. (2) An indirect action through 
the pineal gland is possible. It is known that the pineal 
glend exerts an influence on cornification in goats, and 
that they grow no horns in the absence of the gland. 
Hyperfunction of the gland in humans might account for 
the cornificaticon of the skin. The administration of 
anterior pituitary extract is thought to balance the pineal 
hyperfunction. 


311 Diathermy in Hypertrichosis V 


E. L. Lanart and J. Cateuta (Sem. méd., B. Aires, 
December 31, 1936, p. 1845) state that as hypertrichosis 
in women is an obvicus manifestation of an endocrine 
disturbance local treztment must always be accompanied 
by appropriate generai measures. Radium and xrays are 
definitely contraindicated for depilation of the face, neck, 
and thorax owing to the dangers resulting from a dose 
sufficient to cause the permanent death of the hair 
follicle. Depilatory doses of x rays are only justifiable 
in severe cases of cervico-facial hypertrichosis in women, 
in whom the psychical state necessitates a rapid and com- 
plete removal of the abnormal hairy growth. The use of 
x rays should not be repeated, but subsequent hyper- 
trichosis should bz treated by diathermy. The writers 
maintain that diathermic coagulation is the most rapid, 
efficacious, and harmless method of depilation, and is 
superior to electrolysis in the greater success and rapidity 
of its action, painlessness of the operation, and usual 


absence of scarring. 
846 c 
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Obstetrics and Gynaecology 


312 Polymastia and Polythelia 


S. pt Franceso (Ann. Ostet. Ginec., January 31, 1937, 
p. 51) states that the occurrence of multiple breasts has 
been known for many centuries, Poppaea, Nero’s wife, 
having had three breasts, and Anne Boleyn an accessory 
breast on the thigh. The number of accessory breasts 
is generally one or two, rarely three, and exceptionally 
four or five. In Gadner’s case of a mulatto woman there 
were six active well-developed. breasts situated in th2 
nipple line. The inner or outer side of the thigh, face, 
lumbar region, and labia majora are occasional sites. 
The writer found eleven examples among 3,200 women 
(3.4 per cent.) in the Milan obstetrical clinic but none 
among 1,010 patients in the gynaecological section of the 
Ospedae Maggiore. Like Testut, and Neumann and Oing, 
and in contrast with Schmidt and Kallius and Hirasawa, 
the writer found that the favourite site for both accessory 
breasts and accessory nipples was below the nipple. No 
special significance can be attributed either to accessory 
breasts or accessory nipples. They bear no relation to 
the individual development or constitution, nor are they 
associated with. maldevelopment of the genitals. They 
may, however, be the starting-point of benign or malignant 
tumours. 


313 Sarcomatous Degeneration of Irradiated Fibroids 


C. Daniet (Gynec. si Obstet., October-December, 1926, 
p. 205) reports the case of a woman who had had a uterin2 
fibroid about the size of an adult head for some thirty 
years, for which she underwent x-ray treatment at the age 
of 50, with the result that the tumour almost completely 
disappeared. Twelve years later, however, she developed 
metrorrhagia, and the uterus became as large as the head 
of a full-term foetus. Exploratory curetting showed the 
presence of sarcomatous tissue, and on complete hysterec- 
tomy a sarcoma of the uterine mucosa of the size of an 
egg was found in the fibromatous uterus. 


314 Gonorrhoeal Bartolinitis 


E. Zoe.trscu-Lass (Miinch. med. Wschr., February 5, 1937, 
p. 210) found gonorrhoeal bartolinitis in 22.2 per cent. 
of all cases of gonorrhoea in women. Of the thirty-four 
cases observed twenty-two showed affection of one gland 
only; in the remaining twelve cases the disease was 
bilateral. The patients were treated by one of the follow- 
ing methods. (1) Electrocoagulation of the duct with a 
blunt platinum needle connected to the negative pole 
giving a current of | or 2 milliampéres for a few seconds ; 
this treatment may have to be repeated a number of times. 
(2) Electrocoagulation combined with cauterization by 
10 per cent. silver nitrate in particularly stubborn cases. 
(3) Injections into the gland of a 2 per cent. solution 
of silver nitrate in unilateral and bilateral affections. A 
cure was achieved in every case. 


315 Myoma and Pregnancy 


According to E. G. ABRAHAM (Zb/. Gyndk., February 13, 
1937, p. 399) pregnancy in the “giant uterus” with 
multiple myomata is rare, is not uncommonly first diag- 
nosed after hysterectomy, and is not a suitable condition 
for myomectomy. A case is recorded of hysterectomy for 
myomata in a single woman aged 42 ; the womb reached 
the ribs, and contained, as well 2s seven myomata from the 
size of an apple to that of the fist, a foetus 12 cm. long. 
After operation the possibility of concepticn was denied, 
but in view of the anatomical conditions exact diagnosis 
was impossible and the treatment must bz regarded as 
correct. P. JANSON (Zb/. Gyndk., 20, 1937, p. 463) 
846 D 


describes the case of a primipara, aged 30, thought to have 
twins. A child weighing 4 kilogrammes was born spon- 
‘taneously after twelve hours labour. Four hours later an 
attempt to turn for delivery of a second child showed the 
‘uterus empty save for an adherent placenta inserted between 
two large spherical myomata of the fundal region. The 
infected puerperium was complicated by expulsion on the 
twentieth day of a necrotic myoma weighing 2 kilo- 
grammes. L. GErin-LasoiE (Union méd. Can., February 
1937, p. 160) also found difficulty in removing the placental 
remnants behind a submucous myoma. Four attempts 
had previously been made to get them out, but little or 
‘no haemorrhage occurred; recovery followed. In a 
second case diagnosis lay between twin pregnancy and 
pregnancy with myoma: only after spontaneous delivery 
was the so-called second head recognized as a myoma. 
Bleeding was insignificant. In both cases the largest 
myoma was the size of a grape-fruit. 


Pathology 
316 Haematuria after Tonsillectomy 


H. Rasmussen (Hospitalstidende, February 16, 1937, 
p. 191) has examined the urine of 117 persons whosez 
tonsils or adenoids, or both, had just been removed. 
There were only twenty-one children under the ag: of 
16, whereas there were thirty-one men and _ sixty-five 
women in this series. In 101 cases the anaesthesia 
induced was only local. In the remaining sixteen cases 
ethy! chloride was used. Only in four cases did the urine 
show some abnormality before the cperation. After it, 
pathological changes were found in the urine in six cases. 
These changes consisted in five cases of the appearance of 
erythrocytes in the urine a few days after the operation ; 
in One specimen casts and albumin were also found. In 
none of these cases was there anything remarkable about 
the temperature after operation. Discussing the causes 
of these post-operative changes in the urine, the author 
suggests that an operation, whether it be on an appendix 
or on a tonsil, may set free toxins or small emboli which 
circulate in the blocd stream and are deposited in the 
glomeruli, setting up a transitory fecal glomerulo- 
nephritis: or otherwise slightly injuring the kidneys, so 
that erythrocytes escape through them. It should be noted 
that in none of these six cases had the kidneys shown 
signs of disease before the operation. Nor did any of 
the six patients with a history of nephritis some time 
before operation develop haemiaiuria after it. 


317 Antigenic Types of Cl. tetani 


J. B. Gunnison (J. Immunol., 1937, 32, 63) has studied 
sixty-seven strains of C/. tetani, of which fifty-six were 
toxigenic. Previous work by various authors has shown 
that this organism can be divided into’ nine serological 
types on the basis of the H or flagellar antigens. In the 
present paper attention is devoted mainly to the O or 
somatic antigens. Working with washed cells that had 
been steamed for one hour and with rabbit antisera pre- 
pared from them, the author found that all nine types 
contained a common O antigen, and that a serum pre- 
pared against any one type would agglutinate organisms 
belonging to all the types. Absorption experiments, how- 
ever, showed that whereas Types 1, If], VI, VII. and VIII 
possessed only one somatic antigen, Types Il, IV, V. and 
1X possessed an additional somatic antigen. Some relation 
was observed between C/. tetani and Cl. tetanomorphum ; 
O suspensions of the latter organism agglutinated to 
between quarter and fuli titre with antisera prepared 
against all types of C/. tetani, but were unable to absorb 
the O antibodies from such sera. This cross-agglutination 
is of importance, showing that great caution should be 
observed in the identification of tetanus-like organisms by 
O agglutination. 
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318 Spontaneous Recovery in Schizophrenia 


A. FaurByE (Nord. med. Tidskr., February 6, 1937, p. 206) 
draws attention to the need for accurate information with 
regard to the frequency with which spontaneous recoveries 
from schizophrenia occur. Only with such information 
is it possible to gauge approximately the value of the 
various new remedies advocated for this disease. As 
recoveries under ordinary institutional treatment and 
occupational therapy can be anticipated only in the first 
few years of the disease, the author has chosen such 
comparatively early cases for his study at a mental hos- 
pital in Denmark. In November, 1936, he made up the 
therapeutic balance sheet of seventy-two patients whose 
disease was of comparatively recent origin, and whose 
admission to the hospital dated at least one year back. 
These patients were cases of simple or katatonic dementia 
praecox, etc. Of the forty patients discharged from the 
hospital as many as thirty had more or less recovered. 
A similarly high proportion of spontaneous remissions 
has been observed in several other mental hospitals to 
judge by the literature, and Lange found seventy-seven 
remissions among 100 cases. The author considers his 
own proportion of remissions (42 per cent.) as an under- 
estimate, for of none of the patients still in his hospital 
could it be assumed that remissions would certainly not 
occur later. The proportion of remissions was highest in 
the katatonic group, in which the best recoveries were 
observed. The auihor commends his observations as a 
sobering corrective to the enthusiastic advocates of new 
methods of treatment, whether they be by Sakel’s insulin- 
shock or by any other process. 


319 Carcinoma of the Lung 


O. FEUCHTINGER (Z. Tuberk., Ed. 77, Heft 2, 1937, p. 81) 
discusses the aetiology and differential diagnosis of car- 
cinoma of the lung, with special reference to ten personal 
cases. He finds no proof for the belief that tuberculosis 
and carcinoma cannot coexist, or for the theory that 
carcinoma arises necessarily from a precancercus con- 
dition occzsioned by tuberculosis. Only three of his cases 
had tuberculosis, and in none of them was it associated 
in any way with the carcinoma. He suggests that when 
tuberculosis and tumour coexist this might occur: 
because of a simultaneous appearance of both (very 
rarely): because an old tuberculous lesion develops into 
a cancerous one (rarely): or more commonly because a 
latent or active tuberculosis turns to carcinoma or a 
carcinoma activates tuberculosis. Tobacco appeared to 
have some significance, for seven of the author's patients 
were heavy smokers. The ratio of men to women was 
8 to 2, confirming the findings of other auihors. Heredity 
appeared to be significant, for of four patients with a 
family history of cancer three had cancer of the lung. 
Aetiological factors mentioned by other authors—for 
example, dust, profession, habitat, avitaminosis, war con- 
ditions, etc.—were not found in Feuchtinger’s cases. He 
admits that the differential diagnosis is difficult, but main- 
tains that diagnosis is possible in 50 per cent. in the first 
and 80 per cent. in the later stages of the disease. X-ray 
examination, bronchoscopy, and exploratory thoracotomy 
yield the best results in differential diagnosis. In the 
history the presence of possible aetiological factors, especi- 
ally occupational ones, may help. Physical examination 
rarely allows of differentiation between cancer and tuber- 
Culosis (all ten cases had been diagnosed as tuberculous). 
The presence or absence of tubercle bacilli in the sputum 
does not exclude the occurrence of cancer, but bloody 
sputum in the absence of tubercle bacilli in elderly people 
is strong presumptive evidence of cancer. Tumour cells 
are only rarely found in the sputum. Haematological and 
Serological tests are only of value in conjunction with 
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other evidence. Increasing pain and dyspnoea in the 
thorax after tapping of a pleural exudate is, in the author's 
opinion, very suggestive of the existence of carcinoma. 
320 Obesity in Women 

T. BoTeLHo (Ann. bras. Gynec., January, 1937, p. 25) 
maintains that a sharp distinction cannot be made between 
constitutional and acquired obesity, the neuro-endocrine 
factor being the important cause of the obesity. Two 
definite glandular groups may be distinguished—namely, 
an excito-anabolic group (pancreas, anterior lobe of hypo- 
physis, adrenal cortex, thymus, spleen, and parathyroids) 
and an excito-katabolic group (thyroid, posterior lobe of 
hypophysis, adrenal medulla, testicle, and ovary). The 
preponderance of either of these groups may lead to 
obesity. Feminine obesity may appear in two different 
clinical types—namely, a superior type in which the upper 
half of the body is affected and an inferior type in which 
the lower half of the body is involved. In the first type 
thyroid deficiency predominates. Three subtypes of the 
second type may be described—namely, the Rubens type, 
the breeches type, and the pantaloons type—according as 
the fat develops above the trochanter, at its level, or below 
it. In all three subtypes there is an ovarian deficiency. 
In diencephalo-pituitary deficiency the fat involves the 
proximal ends of the upper and lower limbs. As regards 
treatment, Botelho regards regulation of the diet to suit 
the individual basal metabolism as most important, and 
alludes to risk of the occurrence of deficiency diseases in 
restrictive diets. The key to the dietetic treatment of the 
obese patient consists in a proper amount of glycides 
and a minimum quantity of proteins and lipoids. Thy- 
roxine, Oestrin, and progestin are valuable aids in the 
different types of obesity. Protein therapy stimulates the 
glandular system, while dinitrophenol increases the meta- 
bolic rate. Care should be taken in the administration 
of mercurial diuretics. Gymnastics and massage are useful 
subsidiary measures. 


Surgery 
321 Paget’s Disease of the Breast 


L. CLARENCE COHN (Arch. Surg., Chicago, February, 1937, 
p. 201) draws attention to the evidence presented by 
Bloodgood in 1924 that Paget's disease of the female 
nipple may be a preventable disease and curable in its_ 
early stages. Although the lesion is comparatively un- 
common, the author has observed in the last two years 
five cases, from which he draws several conclusions. It 
was noticed that there is no clinical difference between a 
small benign lesion of the nipple and one which shows 
fully developed Paget's carcinoma. If such a lesion does 
not heal with cleansing and protective measures a biopsy 
should be performed. This should consist of complete 
excision of the nipple, the areola, and the central zone 
of the breast beneath. Fully developed cancer of the 
nipple may be present without a fissure or ulcer: there 
may be only slight keratosis surrounded by an area of 
irritation, the lesion being confined to the nipple only. 
When biopsy shows Paget’s carcinoma complete removal 
of the breast should follow, although pre-operative irradia- 
tion of the supraclavicular area, axilla, and breast may 
be carried out. When an ulcer on the nipple is associated 
with a palpable mass in the breast or with palpable 
axillary glands one course of pre-operative irradiation 
may be given, but when only an insignificant lesion of the 
nipple is present irradiation should not be done without a 
previous biopsy, as an ulcer which is the previous seat 
of cancer may heal under treatment, leaving the cancer 
in the breast and axillary glands unobservable. No con: 
clusion has been come to as regards the increase of cures 
by the addition of pre-operative irradiation. Nine cases of 
Paget’s cancer of the nipple are described, and of these 
900 
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four were clinically malignant and in five the diagncsis 
was settled by biopsy. Of the four patients who, in addi- 
tion to an ulcer of the nipple had a mass in the breast, 
three died within a year and five months. Of the five 
cases in which the lesion was ccnfined to the nipple one 
patient died more than five years after operation, while 
three are living and well from one fo five years after 
operation ; the fifth patient was followed for five years, 
and was then lest sight of. Compariscn of the results in 
these two series shows that operation to be successful 
must be in the early stages while the lesion is still con- 
fined to the nipple. 


322 Epicondylar Fractures of the Elbow 


J. VERBRUGGE (Scalpel, Liége, February 20, 1937, p. 225), 
in advocating the surgical treatment of epicondylar frac- 
tures of the elbow with displacement, gives many reasons 
in favour of operation as compared with other meiheds 
of treatment. Intervention is short, lasting not more than 
twenty-five minutes at most ; reduction is easy as the frac- 
ture is exposed to view; mobilization can be carried out 
at an early date; dressing after operation is simple ; and 
the result of this treatment is a lasiing and firm reduction 
of the fracture. Other methods entail immobilization for 
a long period, the wearing of an apparatus, repeated 
manipulaticns and radiography, and sometimes a second 
reduction if the anatomical result is not satisfactory. 
A review is given of thirty-cne cases of epicondylar frac- 
ture in children between the ages of 6 and 15 years. Of 
these, ten were fractures without displacement, and were 
treated by immobilization in plaster with satisfactory results 
in all cases. There were seventeen cases of fracture with 
displacement, and of these four were treated without 
operation with varying results. The remaining seventeen 
cases in the series underwent operation, and in every case 
healing was by first intention, without fever, suppuration, 
or any nervous complications. The after-results in sixteen 
cases showed the complete recovery of movement in the 
elbow, and the joint was quite normal. In one instance 
where the fracture was of six months’ duration before 
operation was carried cut there was a reduction of 20 per 
cent. in extension and slight varus. The article is fully 
illustrated and the operative technique described. 
Emphasis is laid on the advisability of fixation by means 
of nails. Early cperation is recommended, especially in 
the case of children, as the formation of callus which may 
take place in under ten days makes the repairing of the 
surfaces of the fracture more difficult. Immediate opera- 
tion is necessary in cases with nervous complications. 


323 Value of Individual Fingers 


W. Porzect (Zhl. Chir., March 6, 1937, p. 550) disagrees 
with the almost universally accepted view that the first 
finger is the most important after the thumb, and that 
the rest decrease in value according to their numerical 
‘order. He points out that when the phalanges and meta- 
carpals with their respective muscles are taken as an 
anatomical unit the middle finger becomes more important 
than the first. Because the strong adductor pollicis arises 
from the third metacarpal, loss of the second results in 
greater weakness of the hand than loss of the first finger 
with its metacarpal. Porzelt holds that the little finger, 
owing to the origin of the opposing muscles from the fifth 
metacarpal, holds the third place in the value of the 
fingers. The ring finger is the least useful. Loss of the 
first finger by no means results in irreparable damage to 
the function of the hand. The author has satisfied him- 
self that with a little practice the hand’s cunning for work 
entailing complex movements can be regained. He is of 
the opinion that the traditional fear of sacrificing a healthy 
first finger in repairing a damaged thumb is unfounded. 
He regards as justifiable the attempt to replace a mutilated 
thumb with the first finger in conjunction with the second. 
More is to be gained thereby than by leaving the first 
finger intact. 
90) B 


Therapeutics 
324 Hypertonic Saline in Migraine 


G. Vittey and J. Buvat (Paris méd., February 27, 1937, 
p. 189) draw attention to an article published in 1934 describ- 
ing three cases in which epileptic patients were treated with 
intravenous injections of hypertonic saline. As a result of 
the success obtained in these cases this method of treatment 
has been tried in migraine crises with interesting results. 
Three cases are reported in which the symptoms were similar— 
violent headache, vomiting, depression, and general malaise. 
Injection in each case brought about an almost immediate 
cessation of symptoms, and in one case the patient was able 
to resume work a few hours after treatment. The cases 
treated in this way are not sufficient for any definite con- 
clusions to be drawn, but it is suggested that the success in 
these three instances justifies the authors in continuing with 
this method of treatment in any suitable cases, and also in 
trying the effect of hypertonic injection as a preventive 
measure in patients suffering from shock or other crises 
likely to lead to migraine. 
325 Adrenaline in Malaria 


M. Ascout (Miinch. med. Wschr., March 5, 1937, p. 370) 
administers adrenaline fer the treatment ef malaria in 
daily intravenous doses beginning with 1/100 mg. and 
increasing the dose by 1/100 mg. daily until it reaches 
1/10 mg. The latter dose is repeated for about three 
weeks. The best resulis have been cbtained in chronic 
malaria, with splenomegaly, anaemia, and cachexia. It 
has also been of value in fresh infections. Resistance to 
quinine often disappears and the quinine dosage can be 
lowered when adrenaline is employed. Adrenaline, as 
affecting the centractility of the spleen, has been used in 
the treatment of splenomegalies other than of malarial 
origin. Ascoli maintains that adrenaline cures the malarial 
patient by sterilizing the spleen and making relapses 
through further protozoal invasion impossible. Of fifteen 
patients treated two years ago and twenty one year ago 
none show enlargement of the spleen again and none have 
relapsed. Evidence is accumulating which proves that the 
adrenaline treatment raises the resistance of patients to 
malarial infection. Few cases have been resistant to 
treatment. In some an increased dosage has achieved 
success. The author points out that adrenaline only re- 
duces congestive enlargement of the spleen. Fibrotic 
changes in it are left uninfluenced. 


326 Insulin Shock in Schizophrenia 


E. Kiprpers (Dtsch. med. Wschr., March 5, 1937, p. 377) 
has treated sixty-nine cases of schizophrenia with insulin 
hypoglycaemic shock on the lines laid down by Sakel of 
Vienna. In thirty-four cases the treatment was completed 
and in the remainder it was still being continued. Among 
the thirty-four cases were eight in which this treatment was 
foliowed by “ complete remission “—that is, the disappear- 
ance of every abnormality indicative of schizophrenia. 
In fifteen cases imprcvement was achieved, seven of these 
patients being able to return to their work and three being 
fit enough to be discharged, while the remaining five had 
not improved so much. Professor Kiippers is so pleased 
with this proportion of complete and incomplete recoveries 
that he ccnsiders them far better than those achieved by 
earlier methods of treatment, and he thinks there can be 
no doubt as to the ouistanding merits of this treatment. 
A distressing sequel in one of his cases was an intestinal 
catarrh which, after its acute phase had subsided, became 
chronic. Another undesirable effect of this treatment 1 
its diminution of the patient’s resistance to infecticns, and 
it was often necessary to discontinue the treatment because 
of sore throats or boils. These drawbacks should not, 
however, disqualify patients from receiving the treatment, 
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which should be started as early in the disease as pessible. 
Much can be done to minimize the ill effects of the treat- 
ment by giving the patient a whole holiday frcm it on 
certain temperature indications which the author describes 
in detail. He has not yet had any deaths from it, and to 
judge from the recent literature of some 400 cases the 
mortality from this treatment can be put at about 1.5 per 
cent. (six deaths). In censideration of the benefits of. this 
treatment 2nd the seriousness of the disezse this mortality 
should be accepted as a worth-while risk. 


Ophthalmology 


327 Sympathetic Ophthalmia 
D. H. TrowsrrwGe, jun. (Amer. J. Ophthal., Feb- 
ruary, 1937, p. 135), reperts on thirty-two cases of 


sympathetic ophthalmia. Most perforating injuries end 
mest cases of sympathetic ophthalmia occur between 
October and April; this fact: may be related to cccu- 
pational pursuits. Mest of the cases had soft exciting 
eyes. One case resulted frcm an exciting eye with fiftee 

years pest-operative irritability, and another followed a 
non-perferating injury to an eye perforated fifteen years 
previcusly ; one cccurred nineteen years after the injury. 
The ezrliest inflammation wes tweniy-three days after in- 
jury. The visicn of either eye at the cnset of the inflam- 
mation gives no indication of the outcome, nor were the 
cases with a ciliary wound predeminant. Delayed or 
incomplete healing may justify an unfavourable prognesis. 
Early removal of the exciting eye after the appearance of 
sympathetic ophthalmia leads to a mere favourable out- 
come. Photcphobia and ciliary injection are the earliest 
signs in the sympathizing eye. Of the eight post-operative 
cases four followed cataract extraction. There were two 
instances of choroidal sarcoma, with no operation cer 
wound having caused sympathetic ophthalmia, and three 
ases followed purulent infections. Discussing the 
pathological findings very fully it is noted that little prog- 
nostic help can be obtained from the extent or situation 
of the infiltration in the exciting eye: it is possible that 
enucleation with a long piece of optic nerve may afford 
better protection than evisceration. One case responded 
favourably to the elimination of a fecus of infection and 
two others to irradiation with ultra-violet light. 


328 A Test for Anisetkonia 


D. G. ALLEN (Arch. Ophthal., Chicago, February, 1937, 
p. 320) points out that eves can perceive a difference in 
sizc of retinal images of less than 0.25 per cent., that a 
difference in size insufficient to prevent fusicn may cause 
eye strain, and that in some cases images may be cqualized 
by altering the base curve and thickness of Ienszs. He 
describes a stereoscope with rotary prisms and special 
targets for determining aniseikonia. <A difference of 
1 dicptre between spectacle lenses causes aniseikonia of 
2 per cent., one of 2 dioptres gives 4 per cent.. and- 
3 dioptres difference results in 6 per cent. difference in 
image size. Eye strain tends to appear if there is over 
2 per cent. of aniseikonia unless suppression of one image 
occurs, and it is in these cases that “size” lenses may 
prove of value in equatizing the images and restering 
Sterec psis. 


329 Kerato-conjunctivitis Sicca 


E. anp T. DALSGAARD-NIELSEN (Ugeskr. Laeg., Feb- 
ruary 25, 1937) give an ecccunt of seven patients suffering 
from kerato-conjunctivitis sicca which they regard as a 
disease sui generis. In their experience and: according 
to the literature it is practically limited to women over 
the age of 40. It ts bilateral and characterized by 
hyperaemia of the conjunctivae, reduced tear secretion, 
thickening of the epithelium of the cornea, a sense of 


-pessibility of damage to the optic nerves. 


itching or burning, photophobia, reduced acuity of vision, 
dryness of the mouth, and hoarseness. In five of the 
authcrs’ cases there was a history of “ rheumatism” of 
the joints or muscles ; and of the two cases in which the 
temperature was taken over a considerable period one 
was found to be slightly febrile. The onset of the diseas2 
was insidious in every case and its further course was 
chronic and progressive. While four of the patients had 
been reduced to a state of chronic invalidism by the local 
phenomena and the associated general ill-health, the other 
three were but littie disturbed by this ailment, the treat- 
ment of which has hitherto achieved little. The recognition 
of its true character is, however, desirable, and it must 
not be lightly dismissed as a manifestation of climacteric 
“nerves.” The authors have studied the naso-ocular re- 
flex in this disease and come to the conclusion that it is 
due to a chronic infection of the vegetative nervous system 
leading to hypofunction of certain glands. Considering the 
sex and age of the patients, these glands seem to be con- 
nected with the sex functions of women. 


- 330 Prevention of Ocular Complications in 


Tryparsamide Therapy 


M. Fine and H. BarKAN (Amer. J. Ophthal., January, 
1937, p. 45) attribute the distrust of this therapy to the 
lity Possibly a very 
slow eliminaticn of the drug in some cases causes a cumu- 
lative effect. Clinically the visual field rapidly contracts, 
gocd central vision remains, there are subjective symp- 
toms and a slow appearance of atrophy, but recovery is 
prompt on stopping the drug. A pre-existing syphilitic 
lesion of the optic tract does not necessarily precede 
tryparsamide atrophy, but pre-existing atrophy or the 
field contraction of early atrophy constitute to many 
writers a definite ccntraindication to the therapy, though 
there is nc evidence that such lesions are aggravated by 
tryparsamide treatment. There is no connexion between 
dosage and the incidence of atrophy. It should be remem- 
bered that in neuresyphilitics subjective examination is 
unreliable and that, central vision being preserved, they 
may not appreciate early changes in the peripheral field. 
Fundus changes appear three to six weeks after serious 
loss of vision or field. Early field changes, therefore, 
though difficult to elicit, should be taken as the danger 
signa!. The fields, fundi, and vision should be examined 
before the first, third, fifth, and tenth, and then before 
every successive tenth, injection. At other times subjective 
symptoms call for examination of the viston and fields. 
Any cbjective disturbance is an indicaticn fer termination 
ct the treatment. 


331 Intracrania! Verncus Sinvs Thrombosis 


F. B. Watsn (Arch. Oplithal., Chicago, January, 1937, 
p. 46) divides thrombesis into aseptic, which characteristic- 
ally occurs in non-paired sinuses, tends to organize or ab- 
sorb, is rarely associated with meningitis, and is followed 
in half the cases by cerebral extravasation and soften- 
ing; and septic, found in paired sinuses, often followed 
by meningitis and cerebral abscesses, rarely associated with 
cerebral extravasation, and always accompanied by sur- 
rounding lymphangitis. In septic thrombesis of the 
cavernous sinus there is chemosis and exophthalmes, the 
iatter dependent upon extension forward from the 
cavernous sinus and vascular cbstructicn. The cedema 
of the lids is mere marked in the upper lid, especially where 
the infectien begins antericrly. External ophthalmoplegia 
is early in fulminating cases. Paralysis of the sixth nerve 
is the first sign of involvement of the second eye. The 
ophthalmescop2 gives little help in diagnosis ; venous en- 
gcrgement and slight papillcedema may be seen at a late 
stage, but many cases have no fundus changes. The author 
describes six cases. Post mortem he found orbital in- 
fection, oedema of the retina, inflammatcery infiltration of 
900 c 
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the choroid, slight papilloedema, and hypophyseal necrosis. 
Thrombesis of the longitudinal sinus usually occurs in 
debilitated infants and is frequently accompanied by 
Jacksonian convulsions. Conjugate deviations are com- 
mon, while papilloedema and vascular engorgement of 
the scalp, retina, and conjunctiva are inconstant. The 
signs of increased intracranial pressure come cn abruptly, 
fluctuate, and are non-pregressive. In thrombosis of the 
lateral sinus bilateral papilloedema occurs often, but dces 
not indicate a grave prognosis. Sixth nerve paralysis in- 
dicates forward extension via the inferior petrosal sinus. 


Obstetrics and Gynaecology 


332 Simple Biological Pregnancy Test 


N. J. Kustattow (Zbl. Gyndk., January 30, 1937, p. 269) 
has found that addition, to a fluid extract of hay, of the 
urine from a patient with an early uterine or an ectopic 
pregnancy causes in 30 to 90 seconds a cessation of motility 
in the ciliate infusoria (Paramecium caudatum) which are 
present and previously moved actively in straight lines. The 
immobilization, observed without use of a cover-glass, is 
preceded by a substitution of linear by rotatory movements, 
in some cases by finely, granular disintegrative changes, and 
by a transference of the infusoria to the periphery of the 
preparation: it is but little affected by boiling the urine. 
The movements are unaffected by the urine of non-pregnant 
persons. A positive test is given in abortion so long as 
products of pregnancy remain, and in ectopic gestation the 
immobilization appears to occur more quickly than in 
uterine pregnancy. Since a degree of slower immobilization 
occurs in some pregnancy toxaemias (excluding -eclampsia) 
and in septic gynaecological conditions, it would seem that a 


negative outcome of this test, for which further trial$ are | 


asked, is of greater diagnostic significance than a positive. 


333 Caesarean Section 


C. J. Duncan J. B. Doyte (New Engl. J. Med., 
January 7, 1937, p. 1) present a ten-year study of 
Caesarean section (1926 to 1936) at the Beston City Hos- 
pital. In 22,880 deliveries 703 secticns were performed, 
with a mortality rate of 4.3 per cent. There were in all 
sixty-three operators, of whom twenty-four were visiting 
surgeons, the remainder being house-surgeons. The trans- 
verse cervical operation was most favoured, there being 
480 cases, with a mortality 3.5 per cent.; the classical 
section was done in 133 cases, with a mortality of 6.1 per 
cent.; and in 70 operations in which the incisicn was a 
longitudinal one through the cervix the mortality was 
7.1 per cent. There was a marked difference in the 
mertality rates of primary and repeated section—as com- 
pared with 6.8 per cent. to 1 per cent.—this being ex- 
plained by the fact that repeat sections were done 
without previous vaginal examination. The indications 
for operation were extremely variable, covering all varieties 
of toxic pregnancy and cbstructed labour ; it was notice- 
able that in the cervical sections lengthening of the time 
allowed fer trial labour may be permitted. 


334 Hyperfollicular Haemorrhage 


R. Joacumovits (Wien. klin. Wschr., February 26, 1937, 
p. 257) points out that the diagnosis of uterine haemorrhage 
due to’ follicular hyperactivity is essential for correct 
therapy. It is made in four ways. (1) Five castrated mice 
are injected with 0.8 c.cm. of urine five times in the course 
of two days. Forty-eight hours afterwards three vaginal 
smears are made and examined: 0.02 mg. folliculin 
per litre is sufficient to give positive results. The method 
is impracticable except in well-equipped laboratories. (2) 
Vaginal smears are examined. In cases of hyperfollicular 
haemorrhage the vaginal discharge shows the same char- 
acteristics during the menses and for some time afterwards 
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haemorrhage. 


as that in the normal woman during the ninth to twelfth 
days from the onset of the period. These characteristics 
are: cornification of the vaginal epithelial cells; many 
large columnar epithelial cells with small pyknotic nuclei 
lying together in groups; leucopenia ; and much mucus. 
If the haemorrhage is continuous a check pessary is intro- 
duced to keep the vagina free of blood for a short time, 
thus avoiding contamination of the smear. (3) Mastalgia 
is present in a large proj ortion of cases of hyperfollicular 
Experimentally it has: been shown that 
folliculin preduces swelling and pain-in the breast, and 
in therapeutic administration of folliculin- mastalgia de- 
notes cverdcsage. (4) Histological examination of the 
uterine mucesa reveals, in cases of hyperfollicular haemor- 
rhage, the characteristic picture of the proliferative phase. 
Sporadic cases of hyperfollicular haemorrhage occur dur- 
ing the child-bearing period, but the vast majority occur 
one to two years befcre the climacteric at a time when’ 
physiologically large amounts of folliculin are being con- 
tinuously produced. Provided that no other signs are 
elicited on careful palpation, conservative treatment will be 
indicated in the majerity of these cases. 


| Pathology 
335 Toxicosis Produced by Cereals 


L. A. TscHerkKes (Arch. Sci. biol., 1936, p. 13) has in- 
vestigated the influence on animals of a predominantly 
cereal diet. The animals developed pathological condi- 
tions notwithstanding the addition of milk, yeast, and* 
cod-liver oil to the diet. The symptoms of the disease 
varied according to the animal species. White mice 
showed skin lesions, accompanied by necrosis of the helix, 
toes, and tail. In rabbits there was a predominance of 
paralysis and convulsions, while rats succumbed without 
any definite cutward symptoms. As the diet contained 
all the known vitamins the pathological conditions could 


‘not be considered as deficiency diseases, and must be re- 


garded as alimentary toxicoses. 


336 Irradiation of Mouse Sarcoma 180 


KANEMATSU SuGiURA (Radiology, February, 1937, p. 162) 
has investigated the effect of x-rays of 200 kilovolts on 
mouse sarcoma 180. He irradiated in vivo tumours 0.3 to 
1.5 cm. in diameter through a hole slightly larger than 
the cross section of the tumour in a lead shield 5 mm. 
thick. No tumour regressed with a dcse of less than- 
500 r units and very few with less than 750 r units. With 
a dese of 1,000 r units about half of the cases showed 
complete regression, but with a dose greater than 1,500 r 
units tumour regression occurred in almost 100 per cent. 
of cases. The lethal dose for the tumour growing in the 
animal was found to be about half of the dose required 
to destroy the viability of the same tumour in vitro. 


337 Vitamin C and Capillary Fragility 


L. Cott (Policlinico, Sez. Med., March 1, 1937, p. 134) 
states that a deficiency of vitamin C causes a capillary 
fragility which is manifested not only in well-marked 
scurvy but also in the so-called prescorbutic state or latent 
scurvy which is revealed by the ordinary tests for capillary 
resistance, such as the lace test and Hecht’s cupping-glass 
test. Dalldorf and Russell have recently found that 
patients with well-marked capillary fragility show a rapid 
increase of capillary resistance as estimated by Hecht’s 
test one to two hours after an intravenous injection of 
50 to 100 mg. of pure vitamin C. Similar results were 
obtained by Cotti both with Hecht’s test and the lace test. 
As entirely identical results were obtained both in normal 
conditions and in the haemorrhagic diathesis, he concludes 
that vitamin C produces an increase of capillary 
resistance, 


cula 


| ‘ 

] 

| 

t 

i 

‘ re 

s| 

Pp 

S| 

i p 

a 

p 

n 

g 

| 

| H 

1¢ 

H 

to 

de 

ha 

m 

re 

fir 

tic 

th 

ha 

the 

inf 

is 

Th 

the 

is | 

an 

tre: 

fev 

tior 

| wh 

fus 

3. 

‘ M. 

out 

He 


May 1, 1937 


EPITOME OF CURRENT 


Medicine 


338 Essential Hypertension 


L. HANTSCHMANN (Klin. Wschr., March 13, 1937, p. 378) 
is of the opinion that a certain proportion of cases of 
essential hypertension is due to endocrine dysfunction. 
He points out that hypertension and disturbances of carbo- 
hydrate metabolism occur characteristically in Cushing's 
syndrome, in which hyperfunction of the pituitary appears 
to be the commonest aetiological factor. The presence 
of hypertension in Cushing’s syndrome on the one hand 
and the diabetic tendency in cases of hypertension on 
the other led the author to investigate the blood pressure 
in 462 diabetics. He found that hypertension was more 
common in diabetics than in normal persons of the same 
age, and that it was more often present in the mild hypo- 
physcal diabetes of old age than in the grave pancreatic 
diabetes of the young. Examination of the blood sugar 
in patients with essential hypertension showed that in more 
that 50 per cent. the blood sugar values were raised and 
that carbohydrate tolerance was lowered. Hantschmann 
shows that the problem of the hormones producing vaso- 
constriction is not yet solved. He points out that the 
posterior pituitary hormone only raises the blood pressure 
slightly, and that the presence of adrenaline in the blood 
of patients with essential hypertension has never been 
proved. He was able to produce hypertrophy of the 
adrenals in five guinea-pigs into which he injected posterior 
pituitary hormone daily tor a year. Hypertrophy was most 
noticeable in the zona fasciculata of the cortex. He sug- 
gests that essential hypertension may be due to a cortico- 
tropic hormone engendered by an abnormal interrelation 
between the pituitary and the adrenals. 


339 Gastric Haemorrhage 


H. J. Ustvept (Tidsskr. norske Laecgeforen., March 15, 
1937, p. 289) reviews the experience of the Ullevaal 
Hospital in Oslo since the beginning of 1934 with regard 
to the treatment of gastric haemorrhage. In the author's 
department of this hospital 113 patients were treated for 
haematemesis or melaena. Of the fourteen deaths as 
many as seven were traced to cirrhosis of the liver. The 
remaining seven patients suffered from gastric ulcer, and 
five of them were over 50, two being over 70. The prac- 
tice has been adopted during the past year of estimating 
the urea content of the blood in every case of gastric 
haemorrhage, and Ustvedt has almost invariably found 
the concentration of urea in the blood above normal, in 
many cases very much so. It is probable that this uraemia 
is in most cases of extrarenal origin—a _ condition 
described by the French as “ azotémie par manque de sel.” 
The author’s own experience and the literature agree on 
the influence of age on the mortality, very few patients 
dying of gastric haemorrhage under 40, and most being 
over 60 at the time of death. Age also plays a part in the 
choice of treatment; the older the patient the more likely 
is he to suffer from complicating ailments contraindicating 
an operation. The author's own attitude to operative 
treatment is very reserved, and he concludes that in very 
few cases should a gastric haemerrhage require an opera- 
tion. Only in one of his cases, that of a man aged 31, 
who died of a large duodenal ulcer after two blood trans- 
fusions, might an operation conceivably have saved life.. 


340 Myalgia and Infection 


M. CLAMANN (Med. Welt, March 6, 1937, p. 313) points 
out that myalgia is not a sharply defined clinical entity. 
He understands by this term sudden acute attacks of mus- 
cular pain—for example, lumbago. The sudden and inex- 
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plicable onset of pain following an ordinary movement is 
the characteristic symptom of the condition. An increased 
sensibility to pain must be present in order to give a 
pathological reaction to a normal stimulus. Clamann is 
convinced that this is due to infection. From careful 
observations on himself and his patients he states that 
myalgia occurs usually in the presence of infection, which 
should be looked for. Thus cervical and lumbar myalgia 
may arise in the course of an acute infection of the tonsils 
and nasopharynx, appearing before, during, or after such 
an infection. The apparently acute onset of pain is due 
to faulty observation. The acute attack is preceded by 
a number of lesser, often unnoticed, pains in the muscles. 
There is usuaily then a painless interval followed by the 
acute attack. Myalgia may remain in the “ prodromal ” 
Stage as one link in a chain of non-specific symptoms of 
acute infection. Not only is the sensibility changed, but 
also the muscular motility, as shown by facial expressicn, 
tired demeanour, lassitude, etc. Myalgia appears as the 
primary disease when pain overshadows the clinical picture 
of infection. Conversely, it appears as secondary when 
acute infection overshadows the picture. Clamann admits 
that climate, alcohol, muscle activity, and psychic depres- 
sion are also aetiological factors, but he believes that 
they are only secondary to infection. 


341 Some Forms of Meningitis 


B. A. PHotakis (Z. Tuberk., Bd. 77, Heft. 3, 1937, p. 177) 
States that a number of cases of meningitis cannot be 
attributed to any aetiological factor. The majority are 
secondary to some primary infectious focus in the body. 
The author describes four types he has met. (1) Meningitis 
occurring in the course of acute or chronic infectious 
diseases of a serous or sero-fibrinous type, with typical 
symptoms. (2) Cases of chronic phthisis occur in which 
tubercles are found in the meninges and in which (a) 
meningeal symptoms have been present, and (+) have not 
been present before death. Of sixty-nine post-mortems 
twenty-two belonged to group (a), eight to group (/). 
Photakis is convinced that tuberculous meningitis stated 
to be always fatal is recovered from in a small percentage 
of cases, or passes into an abortive chronic form. Re- 
lapses occur from a flaring up of latent foci. Meningeal 
symptoms are recognized clinically only when the tuberc!es 
are active, never when they are in an inactive chronic state. 
(3) There are cases of chronic phthisis in which, although 
meningeal symptoms have been present, no miliary 
tubercles are discovered in the meninges post mortem. 
Thus in a number of cases of phthisis a non-specific 
meningitis arises but the patient recovers. The author 
shows that the diagnosis of tuberculous meningitis 1s too 
often made on the history of phthisis and meningitis, and 
on the finding of bacilli in the cerebro-spinal fluid. Non- 
specific meningitis may be accompanied by meningeal 
symptoms, turbid fluid, lymphocytosis, and lowered gly- 
cogen content. Only the finding of miliary tubercles in 
the meninges at necropsy allows of a positive diagnosis. 


342 Narcosis in Graves’s Disease 


E. Fenz (Wien. Arch. inn. Med., February 28, 1937, p. 15) 
has investigated the basal metabolism of healthy indi- 
viduals and of patients suffering from Graves’s disease 
treated with large doses of veronal (0.5 gramme three 
times a day for three days) and of prominal (0.2 gramme 
three times a day for three to seven days). In healthy 
individuals the treatment produced only a slight decrease 
in the basal metabolism, whereas in Graves’s disease the 
decrease was very pronounced during the administration 
of the drug, and in a number of cases the rate of the 
basal metabolism even descended to normal. The rate 
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inate increased again a few pam after the cessation of 
the action of the drug. The excretion of water as ascer- 
tained by the Volhard test was very copious before the 
treatment, but decreased during it. In the majority of 
cases of Graves’s disease the blood-sugar curves were of 
the insulin-resistant type, but under the influence of the 
narcotics the resistance to insulin decreased. The drug 
also produced changes in the values of blood cholesterin, 
blood carotin, and in the alkali reserves. There was a 
definite decrease of the excitability, a decrease of the 
pulse rate, and in a few cases a decrease of the thyroid 
swelling, but the exophthalmos remained unchanged. The 
author suggests the use of these narcotics as a _ pre- 
liminary to surgical operation. The favourable action of 
the drug may be explained either by a decreased activity 
of the thyroid through the inhibition of the diencephalon 
under the influence of the drug or through a decrease of 
the sensitiveness of the diencephalon to thyrotoxine. 


Surgery 
343 Subcutaneous Rupture of the Tendo Achillis 


L. DesarpIN and A. VAN RENTERGHEM (Brux. méd., 
February 7, 1937, p. 545) point out that subcutaneous 
rupture of the tendo Achillis is comparatively rare, and 
describe fully several personal cases. The immediate 
cause of rupture is usually a fall or strain or some sudden 
movement of the leg or foot. Symptoms vary in different 
cases. There may be great pain with complete loss of 
function, but in some instances pain is only slight and 
the patient is able to walk without much difficulty. In 
two cases reported the rupture was accompanied by a 
noise similar to the breaking of a cord. In recent cases 
there was swelling, ecchymosis, and limitation of move- 
ment in the foot, particularly of extension. In cases of 
long standing there was rapid fatigue, limitation of move- 
ment, and the presence of a gap in the tendon at the site 
of rupture. It is of the greatest importance that opera- 
tion, which is the only satisfactory method of treatment, 
should be carried out as soon as possible. By this means 
it is possible to clear out the haematoma and restore 
the continuity of the ruptured tendon. After operation 
active mobilization can take place at an early date, thus 
preventing the formation of adhesions. The operative 
technique, which is fully described, consists of the drawing 
together, by light traction, of the ruptured ends and 
suturing with silk and fine catgut. Occasionally a graft 
may be necessary if the ends cannot be brought together 
satisfactorily. In the cases described the functional result 
was good, and in one instance walking was possible at 
the end of a fortnight. It is suggested that in cases in 
which there is no obvious cause for the rupture some 
condition such as diabetes, syphilis, or overdevelopment 
of the leg muscles may be a contributory factor in pro- 
ducing the lesion. 


344 Facial Injuries in Motor Accidents 


C. STRAITH (Rev. Chir. structive, December, 1936, p. 403) 
divides the facial injuries resulting from motor accidents 
into two groups: those which occur to the driver and 
those suffered by the passenger. As the driver is pro- 
tected by the steering wheel he frequently emerges without 
injury, but if he releases his hold on the wheel his injury 
usually consists of laceration and contusion of the chin 
associated with fractures of the mandible, or damage to 
the upper jaw. Usually the passenger in front receives the 
worst injuries, with fractures and depressions of the 
maxilla and malar bones or involvement of the orbit and 
eyeball. The procedure to be carried out consists of 
careful inspection and cleansing of all wounds’ and 
removal of foreign bodies. Hurried closure of wounds 
with skin clips and heavy suture materials is to be 
condemned. Cleansing must be followed by careful pal- 
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pation of all facial bones: separation of the malar attach- 
ments, depressions and eversions of the zygoma, and 
depressed malar fragments at the infra-orbital foramen 
may thus be detected. Anaesthesia of the lateral surface 
of the nose and upper lip on the affected side is a fre- 
quent finding in these fractures. Palpation of the nose 
and intranasal inspection should then be carried out, 
followed by palpation of the oral cavity to detect maxil- 
lary lesions, displacement of the maxilla caused by 
transverse fracture, or midline or unilateral maxillary 
compressed fractures. When chin lacerations are present 
mandibular fractures or fractures of the necks of the 
condyles may be suspected. Severed portions of skin 
should be replaced and sutured, then covered by a pressure 
dressing. After the wound has been cleansed and the 
skin edges trimmed buried dermal sutures are placed 
to relieve tension. The surface is approximated with 
a subcuticular horse-hair suture, which may be removed 
in forty-eight hours. Simple nasal fractures can _ be 
corrected by thumb pressure under local anaesthesia, but 
nasal bones that are torn loose from the frontal bone 
must be wired in position. The treatment of other frac- 
tures of the facial bones is fully described, but emphasis 
is laid on the fact that no plastic procedure should be 
undertaken until two months after all traces of infection 
have disappeared. 


Therapeutics 
345 Pellagra and Polyreuritis 


S. Petri and O. WANSCHER (Acta med. scand., March 16, 
1937, p. 370) report from a hospital in Copenhagen their 
observations on five patients suffering from pigmentation 
of the skin, stomatitis, psychic disturbances, and poly- 
neuritis and treated with human gastric juice or prepara- 
tions of hog’s stomach. The human gastric juice was ob- 
tained by Ewald’s test meals and was filtered through 
cotton immediately after removal from the stomachs of 
normal and hyperchylic persons not suffering from tuber- 
culosis. The preparations of hog’s stomach were obtained 
by alcohol treatment and desiccation. During the experi- 
ments the patients received no other treatment. Three of 
them suffered from alcoholic polyneuritis with mental dis- 
turbances, and one from chronic achylia. Although the 
stomach preparations were given in small quantities and 
over a short period their effect on almost all the symp- 
toms was surprisingly rapid. . The general condition also 
improved rapidly, and there was a considerable gain of 
weight. The achylia was not affected, and there was 
little or no change in the blood picture. The authors 
conclude that the administration by the mouth of stomach 
preparations is so effective in pellagra that the condition 
may be due to a deficiency or absence of a substance 
normally existing in the stomach. Their experiments on 
animals confirm this opinion. 


346 Blood Transfusion in Pulmonary Tuberculosis 


P. BourGeots, H. GISSELBRESCH, and S. COMMERSON- 
TeyssieR (Rev. Tuberc., February, 1937, p. 150) review 
their experiences during eighteen months with seventy 
blood transfusions in cases of pulmcnary tuberculosis in 
a sanatorium. No difficulty was experienced in finding 
donors, nor did any accident from faulty technique occur. 
The authors do not consider this treatment indicated. as 
an anodyne placebo for hopeless cases, in which it may 
hasten rather than delay death. It should not be 
attempted when the patients are cachectic, when for 
several weeks their temperatures have oscillated wildly, 
or when the extent of the pulmonary lesions is such that 
there is no hope of recovery. But there is a strictly limited 
field of usefulness for this treatment in other than certain 
cases of haemoptysis provided the recuperative capacity 
is not grossly impaired. In such patients blood trans- 
fusion repeated every ten or fifteen days for some time 
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may have a beneficial effect, transfusions of only 100 c.cm. 
being sufficient. The three main indications for this treat- 
ment are profuse haemorrhages, recurrent haemorrhages, 
and inability on the part of the patient to benefit from 
other standard methods of treatment. The authors 
classify their cases according as the results of this treat- 
ment were good, bad, or indifferent, and they recom- 
mend it only to those physicians who are prepared to 
employ it with strict discrimination. Its beneficial psychic 
effects are far from negligible. 


347 Insulin-depot Therapy 


G. Katscu and K. Kiatt (Med. Klinik, March 12, 1937, 
p. 369) describe the advantages and the technique of 
administration of insulin-durante, which when injected in 
the gluteal muscles forms a depot of insulin. This depot 
is absorbed slowly and gradually, so that injections may 
be given every twenty-four, forty-eight, or seventy-two 


hours according to the severity of the diabetes. Insulin- - 


durante consists of insulin incorporated in a mixture of 
lipoids. Certain substances are added to the preparation 
to delay its absorption by the blood stream. The same 
principle of preparation and administration has been 
applied to a number of other drugs, such as morphine, 
atropine, scopolamine, ete. 


Laryngology 
348 Sphenoid Osteomyelitis 


L. J. Lawson (Arch. Oto-laryng., Chicago, January, 1937, 
p. 1) reports two cases of osteomyelitis of the sphenoid 
bone. A child, aged 6, had a bilateral otitis media with 
mastoid abscesses. Both mastoid regions were opened 
and drained. Two weeks after apparent cure there was 
a recurrence of otitis on the left side with diplopia and 
headache. Ten days later a rapidly fatal basal meningitis 
developed. Necropsy revealed osteomyelitis of the sphenoid 
bone, produced by an extension from an osteomyelitis of 
the apex of the left petrous bone. A woman, aged 33, 
had acute middle-ear suppuration on the right side with 
very severe pain. The discharge of pus from the meatus 
remained profuse for four and a half weeks. Then a 
thorough mastoidectomy was performed. Some _ three 
weeks after apparent recovery there was a sudden change 
for the worse. The first diagnosis was meningitis, but 
this was later changed to thrombophlebitis of the large 
neck veins and septicaemia. Multiple skin incisions were 
made for the drainage of deep cervical abscesses in the 
posterior part of the neck. The right jugular and facial 
veins were tied, but these operations did not save the 
patient. Necropsy showed osteomyelitis of the sphenoid 
bone. The usual complications of this are either basal 
meningitis or thrombosis of the cavernous sinuses. 
Neither of these developed, but the process took the 
unusual outlet of posterior cervical thrombophlebitis, with 
abscess formation and late septicaemia. Osteomyelitis of 
the sphenoid bone is rare because the pattern of the blood 
supply within the red bone marrow accounts for a unique 
ability to defend itself against invasion by organisms, a 
property possessed to a lesser extent by the petrous apices 
(Eagleton). When osteomyelitis of the sphenoid does 
occur it requires extensive surgical removal of the bone 
beyond infected thrombosed blood vessels. This is not 
possible by any present-day technique. 


349 Early Laryngeal Tuberculosis 


N. Ru. BLEGvAD (J. Laryng., March, 1937, p. 153) gives 
statistics of 1,773 cases of laryngeal tuberculosis. The 
treatment practically always begins with universal carbon- 
arc light baths, as inaugurated by the Finsen Institute. 
In the last few years the author has also used quartz 
light baths. If there is no appreciable improvement 


within a few months a local operation is done by the 
indirect method—for example, galvano-cauterization, am- 
putation of the epiglottis, injection of alcohol into the 
superior laryngeal nerve, or resection of this nerve. In 
most textbooks on laryngology it is stated that phthisical 
patients who are susceptible to acute laryngitis are espe- 
cially disposed to laryngeal tuberculosis. Blegvad is 
convinced that this belief is wrong and based entirely on 
theoretical considerations. In the diagnosis of early 
laryngeal tuberculosis Blegvad lays stress on the follow- 
ing six signs: (1) Isolated redness of a vocal cord, if 
found in a phthisical patient is a fairly certain sign. The 
redness resembles a catarrhal affection, but is actually 
tuberculous from the beginning. (2) Swelling and red- 
ness of both vocal processes, which closely resembles 
ordinary pachydermia, but differs from pachydermia 
because there is no swelling of the interarytenoid region. 
(3) Prolapse of the ventricle of Morgagni, which seldom 
consists in an eversion of the mucous membrane of the 
ventricle, but is a swelling of the mucous membrane of 
the false vocal cords. The prolapse appears as a long 
red swelling along the outer edge of the vocal cord, 
either on one or on both sides. Prolapse disappears more 
or less during phonation, and is most prominent during 
complete abduction of the vocal cords. (4) There is 
swelling of the lower surface of the vocal cords. (5) 
Swelling of the mucous membrane in the interarytenoid 
region is seen. The author has invented a special back- 
wall mirror, which can be guided down between the vocal 
cords and displays the interarytenoid region. The image 
thrown on the small mirror is reflected on to a second 
laryngeal mirror placed in the usual position. (6) A red 
cushion appears beneath the commissure. 


350 Otogenous Septicaemia in Infants 


It is well recognized, as B. KaRBowskKy (Ann. Oto-laryng., 
December, 1936, p. 1230) points out, that epidemic vomit- 
ing and diarrhoea affecting infants in the late summer 
and early autumn are often associated with signs indica- 
tive of middle-ear inflammation. Many writers maintain 
that these serious intestinal disturbances in infants are 
caused by the active or latent middle-ear suppuration. 
Others believe that the rapid dehydration of the body 
due to the diarrhoea leads to a diminished resistance 
and secondary infection of the tympanic cavity. The 
author undertook a histological study of temporal bones 
obtained from fatal cases, in order to decide what part 
the middle-ear inflammation plays in the syndrome. 
There are three possibilities: (1) The middle-ear infec- 
tion occurs just before death and has little significance. 
(2) The middle-ear infection is the primary cause of the 
illness. (3) The middle-ear infection is a complication 
of the general toxic state. The first hypothesis may be 
dismissed, because signs of middle-ear inflammation have 
been observed too often during life and many infants 
have derived great benefit from paracentesis of the 
tympanic membrane. In some of the fatal cases no 
pus was found in the tympanic cavity, but the histo- 
logical examination showed foci of suppuration in 
the substance of the petrous and mastoid bones, 
pointing to a _ blood-borne’ infection rather than 
to an invasion via the Eustachian tubes. Other histo- 
logical sections showed foci of thrombophlebitis and 
small abscesses immediately adjoining the jugular bulb. 
Such observations may be used in supporting either the 
second or the third hypothesis. The following explana- 
tion of the pathology is probably the correct one. The 
general infection is caused by an organism of the 
influenzal group. When the resistance of the patient is 
sufficient the otitis, which is a secondary manifestation 
of the general infection, goes on to suppuration. After 
incision of the tympanic membrane the infants recover 
from the ear symptoms as well as from the gastro- 
intestinal disturbance. On the other hand, when the 
resistance is low the temporal bone foci, and more par- 
ticularly the septic thrombi of small bone veins near the 
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jugular bulb, become the dangerous factor in the clinical 
picture. The infants then die of a blood invasion from 
the ear region. 


351 Diathermy Coagulation of the Tonsils 


E. Moser (Zbi/. Chir., February 20, 1937, p. 458) strongly 
advocates diathermy coagulation of septic tonsils. The 
operation is simpler than tonsillectomy, there is less shock, 
and hardly any post-operative pain. Diathermy coagula- 
tion can therefore be done even if patients are in a weak 
state. Two children with severe polyarthritis and obstin- 
ate fever were treated in this way with excellent results. 
After experiencing this treatment himself Moser decided 
that it was safe to try diathermy coagulation on out- 
patients, and he has treated some ninety cases. Local 
anaesthesia is produced by painting the tonsils with a 
weak solution of decicaine and subsequent injection of 
0.5 per cent. solution of tutocaine in three or four places 
around the tonsils. The author emphasizes that only 
one diathermy application is made in each tonsil— 
namely, in the part of the tonsil where the septic focus 
appears to be—and sometimes only one tonsil has to be 
treated. In some patients only one side is coagulated 
and the other side is done after an interval of seven to 
ten days. The portions of the tonsils which remain after 
the slough has separated are harmless and can be looked 
upon as healthy tonsil remnants. 


Obstetrics and Gynaecology 


352 Carcinoma of the Female Urethra 


T. P. Sparks, jun., and W. H. Parsons (Urol. cutan. Rev., 
February, 1937, p. 157), who have collected 119 cases 
from the literature as well as a personal one in a patient 
aged 75 in whom the growth was successfully excised, 
state that carcinoma of the female urethra, though un- 
common, is not so rare as the number of reported cases 
would suggest. The ages of the patients ranged from 26 
to 75, the average age being 54. Of the 119, fifteen sur- 
vived three or more years after treatment. Thirty-nine 
received surgical treatment alone, and of these two lived 
three years and one five years after operation. Of forty 
treated by radium or deep x-ray therapy six survived three 
years or more and five were living at the end of five 
years. Of twenty-one treated by a combination of some 
surgical procedure with radium or deep x-ray therapy, 
seven lived three years or longer and five lived five 
years or longer after treatment. Of seventeen with de- 
menstrable glandular involvement at the time of treat- 
ment, six were treated by operation only and one survived 
three years; seven by radiation alone and none survived 
as long as three years ; three by a combination of operation 
and radiation, and two survived three years or longer and 
one nine years. One patient had no treatment. The 
prognosis in carcinoma of the female urethra is exceed- 
ingly poor, though not hopeless. The authors conclude that 
desiderata for successful treatment are examination of all 
patients with painful micturition, early diagnosis of the 
malignant type, and complete excision in the early stage. 


353 Chorion-Epithelioma and Hydatidiform Mole 


B. ZonpEK (J. Amer. med. Assoc., February 20, 1937, 
p. 607), now writing from Jerusalem, recalls that in hyda- 
tidiform mole and chorion-epithelioma the production and 
excretion of gonadotropic substance may be immensely 
increased so that huge amounts appear in blood, urine, 
and spinal fluid. The significance of hormone tests in 
hydatidiform mole is dependent on the exclusion—which 
clinically should be easy—of a pregnancy toxicosis, in 
which almost equally large amounts may be excreted. If 
a positive luteinization reaction (Grade III in the Zondek- 
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Aschheim test) is given by the spinal fluid hydatidiform 
mole may be diagnosed. If the pregnancy test remains 
positive six weeks after the discharge of a mole, and if 
the urinary gonadotropic hormone has progressively in- 
creased, chorion-epithelioma is probable—especially if a 
positive reaction is found in ‘the spinal fluid. If after 
hydatidiform mole the pregnancy test, at first negative, 
later becomes positive a chorion-epithelioma is possible, 
but it is very important to remember that there may be 
a new pregnancy. The presence of at least 416 mouse 
units of luteinizing factor per litre of urine points to 
chorion-epithelioma if a second pregnancy can be ex- 
cluded. In chorion-epithelioma the urine usually contains 
much more than such a content of luteinizing hormone— 
up to 1,000,000 units per litre. The hormonic assay of 
the urine is of great prognostic importance after operation 
for chorion-epithelioma: clinical improvements are often 
deceptive, and a return of luteinizing substance in the 
urine points to an early metastasis—for example, in the 
lung. Zondek confirms the apparently paradoxical find- 
ing that in normal pregnancy as well as chorion-epi- 
thelioma the anterior pituitary contains little or no gonado- 
tropic hormone. 


\/ | Pathology 


354 The Sedimentation Test in Tuberculosis 
and Syphilis 

F. SCHEIDEMANDEL (Dtsch. Tuber.-bl., March, 1937, p. 69) 
has found in an institution serving as a clearing station 
for definite and doubtful cases of tuberculosis that the rate 
of sedimentation of the erythrocytes is a valuable guide 
to differential diagnosis, although this test is not specific 
but is merely indicative of inflammatory and destructive 
changes in the body. He gives details of four cases 
common to which were little or no radiological evidence 
of active pulmonary tuberculosis, doubtful clinical signs 
of it, a negative intracutaneous tuberculin reaction, a 
positive Wassermann reaction, and a remarkably high rate 
of sedimentation. The contrast between this high rate and 
the negative findings on radiological and physical exam- 
ination of the chest was striking. This experience has 
taught the author to require a Wassermann test whenever 
the findings of the sedimentation test could not be 
accounted for by reference to pulmonary tuberculosis ; 
and in the course of the last two years he has, by taking 
this precaution, been able to provide anti-syphilitic treat- 
ment for seventeen patients the nature of whose disease 
had not previously been recognized. A rapid rate of 
sedimentation may well be due to untreated secondary 
syphilis, whereas in tertiary syphilis this rate is com- 
paratively slow. Indeed, it is almost normal in latent 
forms of syphilis in which the Wassermann reaction is 
negative. When it is positive, but the syphilis is latent, the 
sedimentation rate is only slightly raised. When a tuber- 
culous process is slight and scarred and is not calculated 
to have any effect on the rate of sedimentation a high 
rate should raise suspicions of Wassermann-positive 
syphilis running a more or less latent course. 


355 Fatal Bleeding 


S. M. Lertess (Arch. Sci. biol., 1936, vol. 41, p. 133) has 
investigated the distribution of blood in the different blood 
vessels following profuse bleeding. Bleeding from the 
aorta causes more rapid death than bleeding from the 
femoral artery, although more blood is lost in bleeding 
from the latter. The blood content of the brain and other 
internal organs is high following bleeding from the aorta, 
but is low following bleeding from the carotid artery. 
There is no relation between the blood contents of the 
brain and of the other internal organs. In the brain 
itself the distribution of the blood varies from one part to 
another; the medulla and pons usually contain little 
blood, while much blood is found in corpora quadri- 
gemina. 
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Medicine 
356 Austin Flint’s Murmur 


H. FLEISCHHACKER (Miinch. med. Wschr., March 12, 1937, 
p. 409) draws attention to the presystolic or diastolic 
murmur at the apex in cases of aortic insufficiency first 
described by Flint in 1860. It is due to: (1) a throwing 
back of the segments of the mitral valve producing a 
resistance to the inflow of blood from the left atrium— 
that is, a mitral stenosis exists without anatomical changes 
in the valve segments; or (2) the murmur is due to a 
swinging of the valve segments resulting from a meeting of 
the blood stream returning from the aorta and that flowing 
in from the left atrium. The differential diagnosis between 
an organic and a “functional” Flint’s mumur is often 
very difficult. The author describes a case of subacute 
endocarditis examined post mortem. Yellowish masses 
of the size of a lentil were found on the three segments 
of the aortic valve. On the anterior segment of the 
mitral valve an aneurysm was present which gave rise 
to a stenosis of the venous ostium. Fleischhacker believes 
that the aneurysm was due to pressure of the blood flow- 
ing back from the aorta, and that it gave rise to the 
presystolic murmur noted during life. He is of the 
opinion that Flint’s murmur is more often due to a 
swinging of the mitral valve segments following a meet- 
ing of two blood streams than to a “ functional ” stenosis 
of the valve such as occurred in this case. 


357 Anaemic Crises in Haemolytic Jaundice 


H. G. DepIcHEN (Norsk Mag. Laegevidensk., March, 1937, 
p. 279) gives an account of two Norwegian families 
several of whose members created an epidemiological 
sensation. In one of these families there were eight cases 
of an acute febrile disease in February and March, 1934. 
Profound anaemia, enlargement of the spleen, and great 
general debility were accompanied in several cases by 
loss of consciousness. Two of the patients died after 
an illness of only a few days. In another family in a 
neighbouring parish four similar cases had been observed 
a few months earlier. The nature of the disease being 
obscure two of the patients were admitted to hospital in 
Oslo for observation. Though they were no _ longer 
febrile they still suffered from anaemia and enlargement 
of the spleen. In both cases familial haemolytic jaundice 
was diagnosed. A little later two members of the other 
family were admitted to hospital, and they, too, proved 
to be suffering from familial haemolytic jaundice. Further 
investigations showed that altogether eighteen members 
of these two families suffered from familial haemolytic 
jaundice. It is probable that the two families were over- 
taken by some acute infectious disease such as influenza, 
and that their reaction to it with acute anaemia and 
various other manifestations was largely determined by 
their basal disease—the familial haemolytic jaundice which 
under normal conditions runs a comparatively mild 
course. The author suggests that the acute manifesta- 
tions precipitated by what was presumably an attack of 
influenza come under the heading crises haemolytiques or 
crises de déglobulisation. 


358 Ventricular Asynchronism 


A. BaTtTRo, E. BRAUN-MENENDEZ, ‘and O. Ortas (Rev. 
argent. Cardiol., November—December, 1936, p. 325) found 
that by optical record on the same person of the apex 
beat, the venous pulse, and the central arterial pulse it 
was possible to recognize whether or not both ventricles 
Were contracting simultaneously. From the application of 
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this method in twenty persons whose electrocardiograms 
were characteristic of bundle-branch block the writers 
came to the following conclusions: (1) Among seventeen 
cases with electrocardiograms indicating right bundle- 
branch block fifteen clearly showed that the right ventricle 
contracted first, thereby indicating a left bundle-branch 
block. In the other two cases no signs of ventricular 
asynchronism could be discovered. (2) Of three cases 
with electrocardiograms characteristic, according to Wilson 
and others, of a right bundle-branch block, in one the left 
ventricle contracted before the right, while in the two 
others no asynchronism was detected. (3) The electro- 
cardiogram by itself, therefore, is not a reliable means 
of diagnosing complete bundle-branch block with its 
mechanical consequences. 


359 Acetanilide Poisoning 


E. LUNDSTEEN, E. MEULENGRACHT, and A. RISCHEL 
(Ugeskr. Laeg., February 11, 1937, p. 155) draw attention 
to the frequency with which acetanilide enters into the 
composition of “headache powders,” whose sale in 
Denmark is comparatively unhampered by legal _restric- 
tions. In the course of the past five or six years they 
have observed ten patients suffering from obvious chronic 
acetanilide poisoning, the dosage of this drug ranging 
from 0.3 gramme to 4.5 grammes daily. In some cases 
the drug had been taken for relief of headache for ten 
to fifteen years. The condition which drew attention to 
this chronic poisoning was a characteristic cyanosis of the 
face, lips, and tongue. It was mainly due to para-amido- 
phenol derivatives. What was remarkable was the way 
in which the patients clung to their “ headache powders,” 
for which they could find no satisfactory substitutes in 
other anti-neuralgic drugs. Acetanilide must be con- 
sidered as a drug of addiction, which creates a definite 
craving. It is therefore incorrect to consider the dis- 
figuring cyanosis as the most important consequence of 
chronic acetanilide poisoning. It also induces emacia- 
tion and anaemia. But what the authors consider as most 
important is the vicious circle started by acetanilide 
medication. The indications for this drug are usually 
headache and lassitude, both of which are temporarily 
relieved but in the long run aggravated by it. The 
authors therefore recommend changes in the regulations 
governing the sale of this drug in Denmark. At present 
a medical prescription containing this drug may be pre- 
sented to a chemist as often as the holder likes within 
five years of its signature. 


Surgery 
360 Bilateral Urinary Calculi 


K. TZSCHIRNTSCH (Z. Urol., Bd. 31, Heft. 3, 1937, p. 200) 
takes a gloomy view of the prognosis and treatment of 
bilateral urinary calculi, which according to him are present 
in 20 to 25 per cent. of all cases. Operation is only indi- 
cated if (1) it is possible to leave the kidney intact; (2) 
danger to the patient's life can thereby be averted ; (3) pain 
is so acute that life becomes unbearable. Pyelotomy is the 
operation of choice; nephrostomy is to be preferred to 
nephrectomy. The consensus of opinion with regard to 
operation on both sides at once or one at a time is slightly 
in favour of the latter practice. The time interval between 
the two operations varies between ten days and four 
months. There is no consensus of opinion as to whether 
the better or worse side should be operated on first. In 
nine cases of his own the author noted a recurrence of 
calculi after operation in all of them. Uric acid stones 
are more prone to recur than oxalates. He quotes 
Hellstr6m, who in twenty-five. cases had eleven recurrences, 
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of which two required a third operation. Calculi are 
found after operation (a) because they were not seen in 
the radiographs and were not removed at the time; 
(b) because of the persistence of infection; (c) because 
slackness of the pelvis of the kidney leads to retention of 
urine ; and (d) because of lack of vitamin A in the diet. 
The excretion of urinary colloids is held to prevent recur- 
rence of stones. A vegetable diet disturbs the protective 
element of colloids; a protein diet enhances it. The 
administration of chondroitin sulphuric acid is the best- 
kuown therapeutic agent for the prevention of stone 
formation. Tzschirntsch advocates greater attention to 
the indications for operation and research into other 
methods of treatment for the prevention and recurrence 
of stone formation. 


361 Buccal Cancer and the Salivary Glands 


V. Maar (Policlinico, Sez. Prat., March 15, 1937, p. 515) 
made a systematic examination of the salivary glands in 
fifty cases of buccal cancer at the Institute of Morbid 
Anatomy at Venice. He found that involvement of these 
glands was very uncommon, only three examples of the 
kind being noted. When the salivary glands were in- 
volved the new growth developed not as the result of 
metastases but by direct spread of the tumour. 


352 Haematoma of the Rectus Muscle in Women 


F. NOrGAaRD (Hospitalstidende, March 2, 1937, p. 246) 
contrasts the comparatively common haematoma of the 
rectus abdominis due to severe strains or infectious 
diseases with the rare spontaneous haematoma in the same 
muscle. He records as many as four new cases. As in 
earlier publications on the subject, all the patients were 
wemen, one of whom had always bruised readily. Her 
capillary resistance, as determined by Gothlin’s instrument, 
was found to be reduced. The predisposing cause of a 
spontaneous haematoma in the rectus abdominis seems to 
be one or several pregnancies, while the direct cause is a 
lesion of either a muscle or a blood vessel. In some cases 
rupture of a muscle has been found at operation, and in 
others the fibres of the rectus have been separated from 
each other by a haematoma. It is therefore probable 
that both processes may play a part. Only one of the 
seventy-two cases previously on record was that of a nulli- 
para, and as many as eleven cases occurred at the time 
of pregnancy. In fifty-seven cases a cough or some sudden 
but slight movement was held responsible for the acci- 
dent. The clinical picture is usually misinterpreted, and 
though practically all the seventy-two patients came to 
operation, rupture or haematoma of the rectus abdominis 
was diagnosed beforehand only in eleven cases. The mis- 
taken diagnoses were tumour of the ovary in seventeen 
cases and various forms of the acute abdomen in the re- 
mainder. If the haematoma is fairly large, operative 
treatment is preferable to conservative treatment, and the 
prognosis is good. 


Therapeutics 


363 Russell’s Viper Venom 


J. B. Hance (/ndian med. Gaz., February, 1937, p. 76) 
records three cases in which bleeding was controlled by 
preparations of Russell’s viper venom. In the first case 
there was a direct application of a 1 in 10,000 solution 
of stypven on cotton swabs to the site of a haemorrhage 
following tonsillectomy in a male of 48 years, in whom 
the coagulation time was known to be six minutes. The 
oozing stopped at once, permitting suture of the faucial 
pillars over a dry tonsillar bed. In the second case two 
intravenous injections of 0.5 c.cm. of 1 in 100,000 solution 
were employed as a desperate and heroic measure to clear 
post-operative haemorrhage, in a female of 36 years, fol- 
lowing hysterectomy for menorrhagia. She had had seven- 
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teen previous severe confinements and was grossly under- 
nourished, but assisted by a direct arm-to-arm_trans- 
fusion she made an uninterrupted recovery. Intradermal 
injections were used in the third case, that of a male aged 
68, known to be a “ bleeder,” and complaining of severe 
biliary colic. His clotting time was reduced from 9 minutes 
20 seconds to 6 minutes 30 seconds by the administration 
of calcium and haemoplastin, and half an hour before 
operation 0.5 c.cm. of a | in 10,000 solution of stypven 
was injected intradermally. A _ difficult cholecystectomy 
was performed, and as the subcutaneous tissues were 
observed to ooze a further intradermal injection was given, 
Although the following nrorning the coagulation time rose, 
no further visible oozing took place. Colonel Hance 
therefore, although aware of the danger of deduction from 
isolated cases, feels that there is a definite wide field of 
application for Russell's viper venom, and hopes that these 
cases will induce other observers to confirm his results. 


364 Psychopathology of Prolonged Narcotic Sleep 


V. A. GILYAROVSKY (Arch. Sci. biol., 1936, vol. 42, p. 89) 
considers lengthy narcotic sleep to be the only method 
of curing schizophrenia. He was able to show that a 
lengthy narcotic sleep brings about a typical intoxication, 
which is in some cases responsible for a peculiar halluci- 
natory condition, as well as for a condition of euphoria. 
During this sleep deep changes observed in the entire 
organism were manifested by disorders of the vegetative 
nervous system and also by symptoms resembling those 
observed in epidemic encephalitis. 


Radiology 
365 Pitressin in Radiography 


J. C. KENNING and J. E. Lorstrom (Amer. J. Roentgen. 
January, 1937, p. 28) report on the use of pitressin for 
the elimination of intestinal gas shadows in 1,000 cases. 
Gas in the intestines often obscures delicate structures on 
the radiograph, and may even lead to faulty radiographic 
interpretation in cholecystography and intravenous and 
instrumental pyelography. Pitressin helps the elimination 
of intestinal gases. The maximum degree of response to 
the injection of pitressin occurs between thirty and forty- 
five minutes after the injection. The gas shadows re- 
appear in about three hours. The authors have adopted 
the following routine. An enema is given the night before 
the examination and again half an hour to an hour before 
the examination next morning ; one hour before 0.5 c.cm. 
of pitressin is given intramuscularly, and is repeated after 
half an hour. In stubborn cases as many as six injections 
of 0.5 c.cm. may be given at suitable intervals. Some gas 
still remains in the bowel, but the radiographs are much 
clearer and the hepatic flexure is shortened, being drawn 
away from the gall-bladder area. Very rarely the patients 
complained of transitory cramps, giddiness, weakness, cold 
perspiration, or slight nausea following the injections. A 
glass or two of water given during the injection minimized 
the complaints. Pitressin should be used very cautiously in 
cases of cardiac decompensation, high blood pressure, 
coronary disease, and acute complete mechanical intestinal 
obstruction. Pregnancy has not proved to be a contra- 
indication. 


366 Dangers of Arteriography 


E. Verscuuyt (Nederl. Tijdschr. Geneesk., March 6, 1937, 
p. 1007), who records two personal cases, states that in 
spite of the statements made by Reynaldo dos Santos in 
1933, and by Leriche in 1935, arteriography is liable to 
lead to serious complications. These have been recorded 
chiefly by French writers, and may be divided into two 
groups. The first consists of a livid discoloration of the 
skin with peculiar violet spots, which later become gan- 


] 
y 
€ 
a 


4 
q 
| 
J 
c 
fi 
ir 
a 
th 
fc 
Ol 
he 
n 
q di 
Ca 
R. 
uti 
it 
if R; 
i} of 
po 
jus 
the 
i on 
ha 
tre 
plic 
3 
| A. 
dis 
pri 
| and 
hav 
mo 
oes 
pne 
; to | 
pos 


May 8, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE 


THE BritisH 75 
MEDICAL JOURNAL 


grenous, as recorded by Lambret, Matthieu, Leveuf, 
Deplat, and Reboul. The second group consists of 
gangrene without a transitional stage of discoloration, of 
which examples have been recorded by Leclerc, Moniz, 
and Reboul. Verschuyl’s first case was that of a man 
aged 70, who was admitted to hospital for violent pain 
in the left leg, which was pale and cold. There was a 
history of slight attacks of pain in the leg for the last 
ten years. The aorta was punctured at the level of the 
third lumbar vertebra and 20 c.cm. of 35 per cent. per- 
abrodil was injected. The arteriograph showed an obstruc- 
tion of the arteries on the right side below the common 
iliac artery. Death took place suddenly the following 
day. At necropsy the pericardial sac was found to be 
filled with large blood clots owing to rupture of the 
ascending aorta, and there was an extensive retroperitoneal 
haematoma. No rupture could be observed in the abdo- 
minal aorta, and Verschuyl attributes the haematoma to 
puncture of the aorta. The second case was that of a 
woman aged 28 admitted to hospital for severe pain in 
the right arm accompanied by cyanosis and swelling. 
Arteriography was performed by the injection of 20 c.cm. 
of perabrodil into the right subclavian artery. Imme- 
diately after the injection the patient had a_ typical 
epileptic attack, but rapid recovery took place. The 
arteriograph showed nothing abnormal. : 


367 Serial Radiographs cf the Chest 


E. A. PoHie, L. W. Paut, and S. R. BEATTy (Radiology, 
January, 1937, p. 40) have examined radiographically the 
chests of 2,719 university students who showed a positive 
Mantoux reaction. Of the cases examined 2.79 per cent. 
showed some adult type of lesion, while 21 per cent. pre- 
sented evidence of previous early infection or some in- 
fantile type of tuberculosis. Radiographic films were taken 
in every case, as small lesions may be overlooked at 
a fluoroscopic examination. The work of carrying out 
the examination was organized in such a way that only 
forty-five seconds were required for each examination, and 
one hundred patients could be examined in about an 
hour. In spite of this speed a second examination was 
necessary in only 3 per cent. of cases. The authors 
describe in detail the technical organizations for the 
carrying out of the work. 


368 Radium Therapy of Uterine Fibroids 


R. GaupucuHeau (J. Radiol. Electrol., January, 1937, p. 1) 
considers x-ray therapy to be the treatment of choice of 
uterine fibroids. However, in a limited number of cases 
it may be advantageous to use radium therapy instead. 
Radium therapy is indicated in cases where transportation 
of the patient presents difficulties, or where patients are 
very anxious to get through the treatment in the shortest 
possible time. The results of such therapy are probably 
just as good as those of x-ray therapy, but radium 
therapy presents certain dangers, such as septic uterine 
complications, phlebitis, and pelvic peritonitis. The author 
had one fatal complication among twenty-nine cases 
treated with radium, but over a number of years no com- 
plications have followed x-ray therapy. 


369 Primary Cancer of the Lung 


A. C. Curistié (Brit. J. Radiol., March, 1937, p. 141) first 
discusses the diagnosis and the differential diagnosis of the 
primary carcinoma of the lung from the general clinical 
and special radiological points of view. Recent statistics 
have proved that carcinoma of the lung is very frequent : 
more frequent, for example, than carcinoma of the 
oesophagus. Surgical treatment, whether lobectomy or 
pneumonectomy, has had some successes. There appears 
to be no room for pre-operative irradiation treatment, but 
post-operative irradiation is useful in certain cases. When 


irradiation treatment alone is applied high filtration—at 
least 2 mm. of copper—should be used, and treatments 
given every day for sixty to seventy days through small 
fields until a total dose of 12,000 r units is reached. 
These large doses are certain to result in an x-ray pleuro- 
pneumonitis, but this should not deter the radiologist from 
giving an adequate dose. 


370 Radium Therapy of Mediastinal Tumours 


M. JoLy (Paris méd., February 6, 1937, p. 131) discusses 
the different types of mediastinal tumours and their treat- 
ment by x rays. The most common mediastinal tumours 
are lymphosarcomata. They grow rapidly and soon in- 
vade the lungs, and they may also invade the pleura and 
pericardium. They may cause compression of the aorta, 
the large veins, or of the recurrent laryngeal, vagus, or 
phrenic nerves. These tumours are very radio-sensitive. 
The author advises four fields for irradiation—namely, 
an anterior, two lateral, and a posterior field. He recom- 
mends the use of a deep therapy of 180 to 200 kilovolts, 
filtered through 0.5 mm. of copper with | mm. of 
aluminium, and large fields of about 15 by 15 cm. 
Wherever possible the first treatment should aim at the 
administration of 750 r to the tumour itself at the first 
sittings. This, however, may give rise to a severe reaction. 
In cases with considerable dyspnoea it is therefore pre- 
ferable to start the treatment with 625 r applied to the 
anterior field. If no severe reaction follows, further doses 
of 625 r may be given daily to successive fields until each 
field has had a total of 3,500 r. In resistant cases the 
filtration may be increased to | mm. of copper and the 
total dose for each field to 4,500 r. Diuretics, laxatives, 
and daily warm baths are useful during the course of treat- 
ment. 


371 Encephalography in Epilepsy 


F. LAUBENTHAL (Med. Welt, February 27, 1937, p. 267) has 
investigated 285 cases of epilepsy by means of encephalo- 
graphy. Fifty of these cases definitely belonged to the 
category of hereditary epilepsy, while in another twenty- 
six cases the diagnosis of hereditary epilepsy was probable. 
Marked encephalographic changes were found in a large 
number of cases of hereditary epilepsy. The most 
common changes were unilateral or bilateral enlargement 
of the lateral ventricles, enlargement of the third ventricle 
or else non-filling of the ventricles, or enlargement, un- 
evenness, or mottling of the subarachnoid spaces ; but the 
author never observed in hereditary epilepsy a hydro- 
cephalic ventricular enlargement, or a displacement of the 
ventricles, or filling defects or excavations in the ven- 
tricular outline. In doubtful cases circumscribed changes 
in the subarachnoid filling pointed towards a local patho- 
logical condition. There was no definite relation between 
the gravity and the duration of the epilepsy and the 
encephalographic changes. Pathological changes in the 
cerebro-spinal fluid were found mainly in cases showing 
ventricular enlargement. The encephalography proved 
perfectly harmless in 450 cases investigated. 


372 Diagnosis of Perinephritic Abscess 


F. Breuer (Zb/. Chir., March 20, 1937, p. 683) asks for 
trial of Hilgenfeldt’s recently described device for the 
radiological detection of perinephritic abscess: after trans- 
vesical (or other) filling of the renal pelvis with an opaque 
substance two successive radiographs are superimposed, 
one being taken in full expiration the other in full inspira- 
tion. The healthy side shows the usual sinking of the 
kidney on inspiration; where there is a_ perinephritic 
abscess the image does not descend. In one of Breuer’s 
cases this procedure allowed of a definite early diagnosis 
in a fat subject. Hilgenfeldt’s method is also said to be 
of use in defining the connexion or lack of connexion of 
foreign bodies with the kidney. 
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Obstetrics and Gynaecology 
373 Labour in Elderly Primiparae 


J. Limpacu (Gynécologie, January, 1937, p. 24) advises the 
admission of elderly primiparae to hospital at presumed 
term, and confirms the general opinion that the prognosis 
for their gestation and labour is somewhat unfavourable. 
His conclusions are based on the records of 712 primi- 
parae aged 30 to 34 and 223 aged 35 to 45 delivered at 
the Strasbourg Maternity Hospital. Although pelvic ab- 
normalities were rare (2.1 per cent. only) anatomical and 
functional rigidity of the soft parts, especially of the cervix, 
gave an increased incidence of dystocia and interventions— 
forceps, version, incision of the cervix, or perforation 
being necessary in the 30-40 and 35-45 groups, in 13.9 and 
19.7 per cent. of cases respectively. These groups had 1.8 
and 4 per cent. of Caesarean sections as compared with 
1.5 in younger primiparae. The duration of delivery was 
not increased, being less than twelve hours in 76 and 69 
per cent. of the respective age groups. Premature labour 
was notably frequent—over 11.5 per cent. The foetal 
mortality (3.7 is the average for the country) was 5.2 per 
cent. in the younger and 11 per cent. in the older age 
groups. There were only four maternal deaths in 935 
cases. Cases of toxicosis were very few, probably owing 
to strict supervision being possible—this consisted of six 
cases of eclampsia, one of pregnancy dermatosis, and five 
of hyperemesis. Renal complications on the other hand— 
albuminuria, oedema, and increased blood pressure— 
occurred frequently, namely in 5.8 per cent. of cases. 


374 Urethral Disease 


ArtHuR H. Paine (N.Y. St. J. Med., December 1, 1936, 
p. 1827) discusses the present state of knowledge of female 
urethral disease. He points out that whereas urinary 
disease in the male has been accorded intensive study 
owing to its obstructive nature and danger to life, dis- 
orders of the female lower urinary tract have been largely 
ignored. The evolution of the cystoscope from the right- 
angled to the more oblique lens and the use of the open 
cystoscope have clarified the anatomy of the bladder neck, 
disclosing a definite angulation with anterior curvature at 
the urethral upper third. At the meatus and anterior 
two-thirds the following pathological changes may occur: 

(1) congenital stenosis ; (2) stricture, congenital or inflam- 
matory; (3) hyperplasia and extrusion of inflamed 
mucosa; (4) caruncle, which may be a granuloma from 
chronic urethritis, a papillary angioma, or a mucoid 
polyp ; (5) suburethral abscess ; (6) carcinoma. Diagnosis 
should be based upon close inspection of the fourchette, 
manual palpation of the urethra through the anterior 
vaginal wall, microscopical examination of Skene’s and 
Bartholin’s gland contents, and catheterization, urethro- 
scopy, and cystoscopy. Uterine disease and diabetic con- 
ditions should be excluded. Relief of all types of stricture 
is frequently experienced by mechanical dilatation of the 
urethra. A caruncle can be excised, cauterized, or treated 
with radium seeds. Urethro-trigonitis will respond to 
alkalis and sedatives, suburethral abscess or calculi to 
incision and drainage or extraction through. the anterior 
vaginal wall. By these means Paine considers the casual 
diagnosis of pyelitis is avoided and much minor misery 


alleviated. 
3795 — Honey for Pruritus Vulvae 


According to F. SCHULTZE-RHONHOFF (Zbl. Gyndk., March 
13, 1937, p. 610) there is a large group of cases of 
pruritus vulvae which are of obscure causation and in 
which the most varied lines of treatment prove useless or 
only transiently successful. In general, irradiation by 
x rays and the administration in quick succession of 
massive doses of ovarian hormone are the most helpful 
lines of treatment. Schultze-Rhonhoff and his pupils, 


1008 


however, have recently had excellent results in refractory 
cases from local applications of honey every evening. The 
treatment is empirical, for little evidence is forthcoming 
that honey contains significant amounts of vitamins or 
hormones. 


Pathology 
376 Sedimentation Rates in Tuberculosis 


S. Fioretius (Tidsskr. norske Laegeforen., March 15, 


1937, p. 313) gives an account of the various tests 
employed in 1935 by the Norwegian Army authorities for 
the elimination of the tuberculous from among recruits. 
All of them were tested with Pirquet’s reaction, and the 
positive reactors were examined by the sedimentation test. 
All whose rate of sedimentation was above normal were 
given a radiological examination. Among 3,392 Pirquet- 
positive recruits were 248 whose rate of sedimentation was 
above normal. In as many as 130, or about 53 per cent. 
of the 248, the radiologically demonstrable changes in the 
lungs were so definitely indicative or suggestive of tuber- 
culosis that the men were discharged. Of the 3,144 
Pirquet-positive recruits with a normal rate of sedimenta- 
tion only thirty-four, or 1.08 per cent., were discharged. 
The percentage of Pirquet-positive recruits was lowest in 
and about Oslo and highest in the extreme north of 
Norway, where 47 per cent. of those examined proved 
to be positive reactors. In the Guards regiment, represent- 
ing an army élite, only 25.9 per cent. of the recruits were 
Pirquet-positive. In 1924 Pirquet-testing of this regiment 
showed 57 per cent. to be positive reactors. In those units 
in which the Pirquet tests were carried out both at the 
beginning and at the end of military service very little 
change was found in the proportion of positive and 
negative reactors, an observation suggesting that there had 
been very little infection in the course of military service. 


377 Regional Differences in Leucocyte Counts 


M. GANSSLEN (Dtsch. med. Wschr., March 26, 1937, 
p. 505) found that while he worked in Tiibingen the 
leucocyte counts of healthy patients conformed to text- 
book standards. But soon after he moved to Frankfort 
he noticed certain inexplicable differences in his leucocyte 
counts from what he had hitherto considered as normal. 
These differences concerned not only the total number of 
leucocytes but also their mutual relationship. Accord- 
ing to both Naegeli and Schilling, the total leucocyte count 
is normal between 6,000 and 8,000, and the percentage 
of lymphocytes is normally between 20 and 25 according 
to Naegeli and 23 according to Schilling. But in Frank- 
fort the leucocyte count of 1,084 patients not suffering 
from any disease of the blood showed an average of only 
6,300, the number being below 6,000 in 45 per cent. of 
all the cases. The average percentage of the lymphocytes 
was 30. To control these observations Professor Ginsslen 
obtained 500 blood counts from three Frankfort hospitals 
other than his own, and again it was found that the 
average leucocyte count was 6,300 and 31.9 per cent. of 
the leucocytes were lymphocytes. Another control obser- 
vation was an examination of 160 young male adults in 
towns near Frankfort. In this series the average leuco- 
cyte count was 6,340, and 34.3 per cent. of the leucocytes 
were lymphocytes. After examining the blood of various 
other groups and obtaining figures similar to those already 
quoted, Professor Ginsslen notes that he and his family, 
and assistants who moved with him from Tiibingen to 
Frankfort have undergone profound leucocytic changes 
since moving from the one town to the other. The per- 
centage of their lymphocytes has approximately doubled 
and the total number of leucocytes has fallen below 6,000. 
The conclusion to be drawn from these observations is 
that certain geographical and clifmatological factors must 
have an influence on the leucocyte count, but precisely 
what these factors are has yet to be discovered. 
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378 Hydatid Disease 


J. KNEEBONE (Med. J. Austral., February 6, 1937, p. 201) 
describes sixty cases of hydatid disease in adults, and 
H. B. GRAHAM (ibid., p. 206) seventy-four in children. 
Both authors agree that the incidence of the disease in the 
State of Victoria is decreasing owing to propaganda, regu- 
lations pertaining to slaughtering and to the sale of meat, 
and better surgical facilities. In Kneebone’s adult cases 
thirty-one had cysts in the liver and nine had cysts in the 
lung. Graham found only twelve cases of simple liver 
cyst in children under 74, in whom multiple liver cysts, 
pulmonary cysts, and cysts both in the liver and in the lung 
were more prevalent. Both authors agree that daughter 
cysts are less common in children than in adults, and that 
they occur less often in the lung, because of rupture, than 
in the liver. The chief complications of hydatid cysts 
are rupture and sepsis. Kneebone noted fourteen cases 
of rupture in liver cysts and seven in pulmonary cysts, and 
four cases of sepsis following rupture of liver cysts. 
Graham states that rupture and sepsis frequently occur in 
children, and he believes that rupture of the cyst precedes 
and causes the infection. Hydatid infantilism was a com- 
plication in one case. Of diagnostic methods the x rays 
are of greatest importance in the detection of pulmonary 
cysts. Kneebone used Casoni’s test in twenty-nine cases 
with twenty-two positive results, and Graham found it 
of value. The complement-fixation test was used in five 
of Kneebone’s cases with two positive results; Graham 
found that sera failed to fix the smallest amount of com- 
plement only when little or no leakage of antigen had 
occurred from cyst to host. After operative intervention, 
rupture, or onset of infection the test was positive to a 
varying extent for many months, but in the absence of 
further cysts negative reports were ultimately obtained. 
The general prognosis is good. Kneebone had six deaths 
from hydatid disease. Graham states that hepatic and 
pulmonary cysts have a good prognosis, especially in 
children over four years. Cysts in the brain (which are 
more common in children than in adults) accounted for 
three and cysts in the spine and kidney for two of 
Graham’s ten fatal cases. 


379 Recklinghausen’s Disease 


Y. HiraGa (Jap. J. Derm. Urol., January, 1937, p. 1) 
describes his findings in twelve cases of Recklinghausen’s 
disease. Only one case showed the cardinal symptoms of 
skin and nerve tumours and large and small pigmented 
patches. One case occurred in a girl of 13. In two 
cases there were anomalies of hair and bone, and in eight 
the condition was found in other members of the family. 
In eight cases the skin was thickened and abnormally 
elastic in those parts affected by pigmentation and tumour 
formation. The most common changes in the cerebro- 
spinal fluid were an abnormal globulin reaction, protein 
increase, and usually lymphocytosis. The fluid pressure 
was almost always raised. In four cases Hiraga obtained 
an encephalogram, one of which was normal, but in the 
remainder there was evidence of enlargement of the 
ventricles and the subarachnoid space. Nine cases in 
which the ear was examined all showed some abnor- 
mality. In six cases in which the vegetative nervous 
system was examined no aetiological relation between it 
and the disease could be demonstrated. Hiraga found 
sudanophil cells, which are the phagocytes derived from 
the tumour cells, in eight cases. He irradiated the spine 
in two cases with the hope of affecting the skin tumours, 
but without any beneficial result. Hiraga believes Reck- 
linghausen’s disease to be a hereditary anomaly in the 
Same sense aS a naevus. 
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380 Malignant Diphtheria 


H. KNAUER (Med. Klinik, February 26, 1937, p. 289) does 
not agree that the occurrence of malignant diphtheria 
can be explained wholly on the grounds of different 
strains of bacilli with varying virulence. A mild and a 
severe diphtheria may result from the same source in two 
individuals. The diphtheria bacilli themselves can change 
their pathogenicity and toxicity during the course of the 
disease. It has been shown that in malignant diphtheria 
the bacilli produce more toxin than those in milder 
forms of the disease. In view of the fact that in a 
certain proportion of cases of clinically malignant diph- 
theria no diphtheria bacilli can be found in the early 
Stages, but that in a third streptococci can be cultured 
from the blood, and that antitoxin is valueless in treat- 
ment, the author concludes that a symbiosis is responsible. 
He describes a typical case of malignant diphtheria which 
came under his care primarily with aphthous stomatitis. 
Diphtheria bacilli were never found, but on the third day 
streptococci could be cultured. Knauer advocates that 
in all cases of malignant diphtheria specific antitoxic 
therapy should be combined with the administration of 
anti-streptococcal serum and neosalvarsan. He has found 
the latter to be a potent bactericide for diphtheria bacilli 
and other organisms. 


Surgery 
381 Tumours and Ulcers of the Palate and Fauces 


WaLTeR HowartH (J. Laryng., January, 1937, p. 1) 
describes a great variety of tumours and inflammatory 
lesions of the palate seen in the course of twenty-five 
years. The most common tumours in the substance of 
the palate are the “ mixed tumours.” They have a close 
resemblance to the mixed parotid tumours and probably 
arise from embryonic remnants. The embryology of this 
region is very complicated, and no part of the body 
suffers more than the palate from arrest and perversion 
of development. Mixed tumours are no longer classified 
as endotheliomata. They arise fram fully developed 
glandular tissue, and are therefore epithelial in origin. 
Mixed tumours are comparatively benign in character, but 
if their capsule should be ruptured through trauma, or 
if an incomplete operation is performed, they may undergo 
malignant changes. Haemangioma and _ haemangio- 
fibroma are rare tumours of the palate. The diathermic 
knife is particularly valuable for the excision of these 
vascular tumours. Fatty tumours in the palate are ex- 
tremely rare, and the author has only seen one case. 
Osteomata are occasionally described. A hard, oval, bony 
swelling under the mucosa of the hard palate in the mid- 
line is really an anatomical peculiarity called “ torus 
palatinus,” and is not neoplastic in origin. Epitheliomata 
of the palate and fauces often begin in the tonsil and 
spread upwards into the palate or downwards into the 
base of the tongue. The author favours excision with 
the diathermy knife and block dissection of the glands 
of the neck. The end-results of sixty-one cases were as 
follows: 36 per cent. died within the first year of opera- 
tion ; 39.5 per cent. died between one year and five years ; 
24.5 per cent. lived more than five years. Among the 
ulcerations Mr. Howarth describes “ precancerous epithe- 
liomatosis,” which he believes is a definite clinical entity. 
The shallow ulcers with raised whitish plaques yield readily 
to light diathermic cauterization, but the lesions reappear 
after an interval of sometimes as long as three years. 
Ultimately the condition becomes malignant. The histo- 
logical picture resembles certain forms of dermatosis with 
chronic atypical epithelial proliferation. 
1056 A 
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382 Acute Osteomyelitis of the Spine 


A. Cuinacuia (Arch. ital. Chir., vol. 44, p. 517) describes 
a case of acute osteomyelitis of the first two cervical verte- 
brae, in a young man aged 18, a fortnight after discharge 
from hospital following a month’s treatment of supra- 
hyoid abscesses of dental origin. Death occurred eight 
days later from bulbo-pontine meningitis, four days after 
a retropharyngeal abscess (containing Staphylococcus pyo- 
genes aureus in pure culture) had been opened from the 
mouth. A full account is appended of the 266 well- 
authenticated cases in the literature. It would appear that 
acute osteomyelitis of the spine is commonest in the second 
decennium, affects males chiefly, and is most often due 
to Staphylococcus pyogenes aureus. The lumbar spine 
is most commonly affected; the disease usually attacks 
only one vertebra, and the arch rather than the body. 
Radiology appears to have given very little diagnostic help. 
Operative treatment is justified in all regions of the spine, 
and is especially indicated when the body, as distinct 
from the arch, is affected; results are worse in the 
cervical and thoracic than in the lumbar zone. The 
mortality of collected cases has been 46 per cent. 


383 Traumatic Nephritis 


D. Cippto (Policlinico, Sez. Chir., March 15, p. 121) states 
that contusions of the kidney are not frequent, as is shown 
by the fact that Gérard in 1930 could find only sixty-five 
cases of renal trauma among 136,246 surgical lesions. 
The existence of traumatic nephritis has indeed been 
denied by many writers, in the case of both the affected 
kidney and its fellow. As the subject is not only of 
surgical but also of medico-legal interest as regards the 
question of estimating incapacity resulting from such 
lesions, Ciddio carried out experiments on rabbits with 
the following results. In fifteen animals subcutaneous 
contusion of one kidney did not produce any lesions in 
its fellow, but in one case in which suppuration had taken 
place in the contused kidney degenerative lesions in the 
convoluted tubules were found in the opposite kidney. 
The lesions, however, were not comparable to those found 
in Bright’s disease. 


Therapeutics 


384 Ambulant Treatment of Lupus Vulgaris 


G. Hopr (Z. Tuberk., 1937, Bd. 77, Heft. 4, p. 269) states 
that there is no “ ideal treatment ” of lupus vulgaris. Each 
case has to be considered individually. The ambulant 
method is contraindicated in cases of widespread and 
rapidly increasing lupus. Foci which can be treated sur- 
gically must be removed in hospital, but in lupus of the 
face a better cosmetic result is obtained with conservative 
treatment. Dietetic treatment is of the utmost importance. 
The author recommends a rigid modified Gerson diet which 
is rich in mineral salts and avoids a harmful overdosage 
of sodium. The poorer the diet is in protein the more 
certain is the effect on the inflammatory process. Ultra- 
violet-light therapy is valuable when combined with 
dietetic treatment; local tuberculin administration may 
also be of value. The author’s ambulant treatment is as 
follows. A salt-free diet rich in vitamins is instituted, and 
potassium, calcium, and magnesium salts are added. 
General ultra-violet-ray treatment and cod-liver oil im- 
prove the patient’s general condition. After three to six 
weeks’ dietetic treatment local irradiation is begun and 
repeated every week. In chronic cases local tuberculin 
treatment is instituted at once, but in acute cases it is 
contraindicated. “Ektebin” ointment is massaged into 
the nodules for two to five days. The local reaction is 
treated on subsequent days with moist fomentations. On 
its disappearance one to three further courses of irradia- 
tion are given at weekly intervals. Of forty-six patients 
1956 B 


treated on these lines the majority were cured or the condi- 
tion greatly improved. The disadvantages of ambulant 
treatment are that it takes a long time, that the diet is 
often irksome, and that ultra-violet therapy is costly. 


385 Liver Extract in Pemphigus Vulgaris 


W. Bape (Derm. Wschr., March 27, 1937, 
that in spite of a vast amount of research the aetiology 
of pemphigus vulgaris is still obscure. The number of 
recommended treatments of the condition has only proved 
that pemphigus may or may not be cured with different 
therapeutic measures. The author is of the opinion that’ 
pemphigus is due to some form of toxin, but he is not. 
prepared to say whether it is derived from metabolic dis- | 
turbances or from secondary sources which originally have 
nothing to do with the pemphigus. It is known, how- 
ever, that detoxication occurs through the liver, and the 
healthier the liver the sooner will the condition clear up. 
Bade assumed in two cases that the liver was at fault, and 
sought to raise its detoxicating function by administering 
liver extract. Both patients were completely cured and 
have remained free from the condition, in one case for 
nine months, in the other for six months. In both cases 
liver was given by intramuscular injections every other 
day for three to four weeks. 


386 Improved Specific Anti-streptococcal Sera 


M. GUNDEL, J. WUSTENBERG, and W. HEINE (Kiin. Wschr., 


March 20, 1937, p. 417) distinguish six types of haemo- 
lytic streptococci. Their differentiation is not difficult, 
and is described in detail. They each produce a specific 
pathological condition, which can be influenced only by 
the administration of a specific serum corresponding to 
the particular strain of streptococcus. 
the frequent failures of the usual stock anti-streptococcal 
sera. Improved results could only be achieved if in every 
streptococcal ‘nection the specific strain was established 


and the ee serum given. 


Anaesthesia 
387 Faisidrine in Spinal Anaesthesia 
M. L. Satkow _2aesth. and Analges., January—February, 
1937, p. 51; ;scusses circulatory collapse with falling 
blood pressui. during spinal anaesthesia, and considers 
that it is due to vasomotor dilatation both in the andes- 
thetized segments and in the rest of the body. Ephedrine 
is commonly given to combat this fall, and acts by vaso- 
constriction in the splanchnic and somatic areas, by in- 
creasing the rate and strength of the heart beat, and 
possibly by increasing the coronary flow. Unfortunately 
it also tends to cause or aggravate fibrillation. When given 
in the usual way—that is, hypodermically or intra- 
muscularly in doses of 1/2 to 1} grains—it is apt to be 
unsatisfactory and unreliable, but its effect is striking and 
immediate when given intravenously. The author reports 
a series of seventy cases in which the blood pressure was 
controlled during operation by the continuous infusion 
into a vein of a dilute solution of ephedrine hydrochloride, 
1 grain in 100 or 200 c.cm. of normal saline. This was 
begun immediately after the spinal injection, the initial 
rate of 100 to 120 drops a minute being maintained until 
the blood pressure showed signs of rising above normal. 
The rate was then reduced to that needed for the main- 
tenance of pressure, usually 40 to 50 drops a minute. 
Young persons and those with good heart muscle generally 
needed the more dilute solution and a slow rate of adminis- 
tration. The amount of solution mentioned was usually 
enough, but if necessary half a grain of ephedrine in 
100 c.cm. was added. In fifty-one of the seventy cases 
there was no fall in blood pressure, and only a slight 
drop in twelve. -In only four cases was there a severe 


- fall, with the usual symptoms ; there were no deaths in 
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the series. Auricular fibrillation, already present in two 
patients, was increased by ephedrine, but the former 
rhythm was restored on its cessation; in a third case 
fibrillation began during operation, but caused no incon- 
venience and was followed by uneventful recovery. The 
general appearance of the patients in this series was much 
etter than that usually seen with spinal anaesthesia, and 
there were no post-operative headaches. 


388 Vinesthene 


L. BRINGS (Schmerz Narkose-anaesth., February, 1937, p. 
177) describes his experience with the new inhalation 
anaesthetic vinesthene in 119 cases. Vinesthene is a pure 
vinyl ester having the formula CH.:CH.O.CH:CH,. The 
anaesthetic was used without a mask: it was poured over 
several layers of gauze and inhaled. Sleep followed 
rapidly, and the awakening was equally rapid when the 
gauze was removed. The quantity used varied between 
10 and 30 c.cm., and the length of the anaesthesia between 
two and ten minutes. The pulse, blood pressure, and 
respiration remained unchanged throughout the anaes- 
thesia. When small doses were given there was no vomit- 
ing at the awakening. There was no post-operative sleep. 
In one case the anaesthesia was extended to thirty minutes 
without any ill effect. Owing to insufficient muscular 
relaxation the anaesthetic is not suitable for laparotomies. 


389 Collapse During Spinal Anaesthesia 


W. Dieter (Schmerz Narkose-anaesth., April, 1937, p. 1) 
has for long considered spinal anaesthesia the best method 
for gynaecological surgery, except in Caesarean section or 
other operations in the later months of pregnancy, since 
at that time the splanchnic pool of blood is already 
greatly augmented, and further increase owing to vaso- 
motor paralysis may lead to dangerous shortage of blood 
elsewhere. The chief drawbacks of the method are the 
frequency of post-operative headaches and of circulatory 
coilapse, and although “ pantocain'! sich he has been 


using recently, gives otherwise exc....1. results, it has so 
often caused a more or less ser’ “= +» blood pressure 
that he is now having the lac ‘tigated before, 


during, and after operation. In hv... persons he has 
commonly found a fall in sy. — sure of 20 to 40 
mm. Hg and of 40 to 60 mm. Hg in k= ‘avourable cases. 
For prophylaxis and treatment he recon ads “ cardiazol- 
ephedrine,” which acts both centrally .1d_ peripherally. 
He reports cases in which this was successfully given in 
doses of 1 c.cm. intramuscularly twice daily for a few 
days before and after operation, and upon the table at 
the beginning of operation or when indicated by a falling 
blocd pressure. A case of sudden and severe circulatory 
collapse after an hour’s anaesthesia wes successfully 
treated by immediate slow intravenous injection of 2 c.cm. 
“ cardiazol-ephedrine.” 


390 Evipan Narcosis 


G! VipFELt (Nord. med. Tidskr., January 30, 1937, p. 
161) has given evipan by intravenous injection in 1,720 
cases. His one certain and one possible evipan fatality 
were both at the beginning of his series, when his 
knowledge of the dosage was still imperfect; since 
February, 1934, he has had no deaths. In a few cases, 
however, when the narcosis seemed too deep, he 
has found it desirable to restore the patient quickly 
to consciousness by an_ intravenous injection’ of 
coramine. He finds evipan particularly suitable in 
those cases in which ether narcosis is more or less contra- 
indicated by the condition of the respiratory tract. Evipan 
is also particularly useful for patients over the age of 45 
(as many as seventy were over 70), for the debilitated, and 
for sufferers from general infections or bronchitis. On 
the other hand, young and robust patients are apt to be 
Violent on regaining consciousness, and to need two or 
three attendants to keep them in bed. This difficulty may 


be overcome by repeated doses of morphine. After the 
age of 45 to 50 such excitation is increasingly rare, being 
practically unknown among elderly patients. The author 
has given from only a few c.cm. up to 30 ¢c.cm., and he 
insists that it is as necesary to individualize and to avoid 
rule-of-thumb dosage with evipan as with ether. Indeed, 
the range of sensitiveness of different patients to evipan is 
very wide, and two patients of the same age, muscular 
development, and weight may require very difierent’doses. 
But if the anaesthetist individualizes strictly and is careful 
with his dosage, he can graduate his narcosis with practi- 
cally the same nicety that he can with ether. 


Obstetrics and Gynaecology 


391 Colporrhaphy and Ventrofixation 


E. TrRieR MOrcH AND S. MULLER (Hospitalstidende, Feb- 
ruary 23, 1937, p. 219) have undertaken a follow-up study 
of the seventy-five patients operated on for prolapse of 
the uterus in a Danish hospital between 1924 and 1933. 
The observation period ranged from two and a half to 
twelve years. The treatment consisted in most cases of 
colporrhaphy followed after a fortnight by fixation cf 
the uterus to the anterior abdominal. wall in such a way 
that should the uterus recede and part company with the 
abdominal wall a complete septum would still unite the 
two instead of a single band offering opportunities for 
intestinal obstruction. Both the vaginal and the abdominal 
operations were performed under spinal anaesthesia. The 
seventy-five patients were classified according to their age 
and the degree of their prolapse: only two were under 
40, twenty were between 40 and 50, and the remainder 
were over this age. It was instructive that of the twelve 
patients who had died tn the interval as many as ten had 
suffered from total prolapse although there were only 
twenty-four such cases. Among the sixty-three survivors 
there were only four whose uteri had again prolapsed ; 
in all the other cases these had become firmly adherent 
to the abdominal wall. There were, however, three cases 
of rectocele and one of cystocele. In the latter case in- 
termittent incontinence of urine and in two other cases 
frequency of micturition were noted. In as many as six 
cases ventral hernia was found. It was, however, so slight 
in three cases that the patients had not detected it. The 
authors express surprise and disappointment over the 
number of these hernias, having hoped that the precautions 
taken to prevent them at the time of operation would have 
been more effective. 


392 Lutein Cysts After Hydatidiform Mole 


M.-A. Welt (Bull. Soc. Obstét. Gynéc., Paris, February, 
1937, p. 135) describes the case of a 5S-para aged 22 
who on the third day after the insertion of laminaria tents 
and extraction of a hydatidiform mole weighing 1.1 kg. 
(after three months’ amenorrhoea) had a rigor and signs 
of acute peritonitis. Operation showed the abdomen to 
contain free streptococcal pus and two large lutein cysts 
of the ovaries, one cyst twisted through 360 degrees on 
its pedicle being partially gangrenous and ruptured. 
Death followed in twelve hours. COUVELAIRE (ibid., p. 
136) has seen a case of hydatidiform mole in which no 
adnexal abnormality could be detected when the patient 
left hospital: six weeks later hysterectomy was performed 
for acute torsion of a lutein cyst. An untwisted lutein 
cyst was present on the other side, and the uterus was 
seen to contain a small nodule of chorion epithelioma. 
There was no recurrence. L. GERNEZ (ibid., p. 150) de- 
scribes the case of a 2-para aged 25 from whom a hyda- 
tidiform mole was extracted: the uterus after four months’ 
amenorrhoea had exceeded the size of a six months preg- 


nancy. A small cyst (the size of an egg) palpated in the © 


posterior fornix attained within a month the size of the 

uterus at term. Considerable anxiety was felt as to the 

possible presence of a chorion epithelioma, but oreration 
1055 


4 


rbulant 
diet is | 
| | 
| 
| | 


- 


80 May 15, 1937 EPITOME OF CURRENT 


Tue BritisH 
MEDICAL JOURNAL - 


MEDICAL LITERATURE 


was rejected by reason of a diminishing titre of gonado- 
tropic hormone in successive blood tests. Six months after 
the expulsion of the mole the cyst had disappeared, and a 
final blood test gave a negative pregnancy reaction. 
Gernez states that while some two-thirds of moles are 
associated with lutein cyst formation large cysts may exist 
with no chorion epithelioma, and this may follow. in the 
absence of cyst: the biological tests constitute a safe 
guide in prognosis and after-treatment. 


393 Ergometrine 


L. Wirt (Miinch. med. Wschr., February 26, 1937, p. 
324) reports fifteen months’ trial of ergobasine. Ergo- 
basine is the name suggested by Stoll and Burckhardt for 
the water-soluble, small-molecule, ergot alkaloid isolated 
by Moir and Dudley (Brit. med. J., 1935, 1, 520) 
and called by them ergometrine and by others ergotocin 
or ergostetrine. Wirth used either a solution of ergobasine 
tartrate (containing 0.2 mg. in | c.cm. for injection, or 
0.25 mg. in 1 c.cm. for oral administration) or a mixture 
containing 0.125 mg. ergobasine tartrate and 0.25 mg. 
of gynergen (that is, ergotamine tartrate) in 1 c.cm. He 
reports that these preparations act more quickly than 
others on the uterus: during Caesarean section their effect 
on its contraction was notable within 10 to 20 seconds 
of intramural or intravenous injection. Given orally after 
labour (about 0.5 c.cm. ergobasine solution twice or thrice 
daily) they appeared to lessen the incidence of lochial 
stasis and subinvolution. They were satisfactory also in 
treatment of puerperal haemorrhages and in accelerating 
expulsion of the placenta. No toxic symptoms appear to 
have been noted. 


Pathology 


394 Erythrocytes in Acholuric Jaundice 


J. C. Hawks ey (J. Path. Bact., November, 1936, p. 565) 
records investigations into the changes in the erythrocytes 
in eight cases of familial acholuric jaundice, both before 
and after splenectomy and blood transfusions. In one 
case at the age of 36 hours there was a reduction in mean 
diameter of the erythrocytes and increased, fragility, but 
a normal blood count and an absence of clinical signs of 
the disease. There is apparently, therefore, some erythro- 
poietic abnormality at birth, to which is added later the 
morbid influence of splenic overaction. In other cases 
blocd transfusion temporarily raised the mean cell 
diameter. After splenectomy there was neither significant 
change in the mean cell volume nor statistical evidence of 
the presence of two populations of cells. The mean red- 
cell diameter, however, moved towards normal, but swung 
back later, and the ultimate Price-Jones curve was of 
normal variability, microcytic in type but less so than 
before operation. These changes were not accompanied 
by fresh haemolytic activity, and demonstrate some per- 
sistence of abnormality. The disease is to be regarded as 
due neither entirely to a primary abnormality of erythro- 
poiesis nor entirely to primary splenic over-activity ; there 
is a more complex interconnexion of these two factors, 
which varies from case to case. 


395 Pneumonias of Infancy 


L. K. ViktororF and his co-workers in Moscow (Ann. 
Inst. Pasteur, March, 1937, p. 253) have isolated a 
pneumococcus from the sputum in 84 per cent. of cases of 
lobar pneumonia and 74 per cent. of cases of broncho- 
pneumonia in a series of 350 children: the aetiological 
significance of the strain isolated was confirmed in those 
cases in which the blood, pus, and necropsy specimens 
were examined bacteriologically or the immunological 
reactions of the serum were tested in convalescents. Using 
Cooper's thirty-one sera they had no case in which the 
pneumococcus could not be identified: the micro-agglu- 
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tination technique, simplified by the use of mixed sera, 
was adequate. They found that lobar pneumonia—the 
mest frequent form (78 per cent.) in children over 3 years— 
was caused in 77 per cent. of cases by Types I and II; 
bronchopneumonia (100 per cent. of pneumonias up to 
1 year, 86 per cent. from | to 3 years) by Type III and 
by the organisms of Group X in 78 per cent. of cases. In 
infancy Types VI and I were most common (each 10 per 
cent.), and 51.5 per cent. of cases were caused by Types 
VI, I, HUI, Il, and XIX in that order of frequency. 
Types XXIV, XXIX, XXX, XXVII, and XVI were very 
rarely met with (less than | per cent.), and XXIII, XXXI, 
and XXXII not at all. Types VIII, X, XXIX, and XXX 
always produced localized pneumonia: toxic forms were 
usually due to XVIII, XIX, III, VI, XV, XVI, and I, and 
septic forms to IV, XIV, V, XIII, XVII, and XIX. 
Bronchopneumonia due to Types VII, X, XV, XII, or 
XXIX took in general a benign course, but pneumonia 
from Types IV, I, Il, V, XIV, XVII, or XI had a mortality 
of 40 to 50 per cent. or even more. Only 60 per cent. of 
convalescents had specific antibodies in the blood: these 
are produced to only a slight extent in children aged less 
than 3 years, and even in those aged from 3 to 12 to a 
considerably less extent than in adults. There was little 
correspondence between strain virulence, as tested by in- 
oculation in mice, and the clinical form or the prognosis 
of pneumonia in the patient concerned—the course of the 
malady depending chiefly on non-specific defence measures. 


386 Agglutinjns of Typhoid Carriers 


A. Puper AND C. G. Crocker (S. Afr. med. J., Feb- 
ruary 27, 1937, p. 113), with sixteen years of close co- 
operation between their laboratory and the-public health 
service, regard the typhoid carrier as the chief source of 
infection in Pretoria. Few cases of typhoid remain un- 
detected, and in all notified ones an exhaustive inquiry is 
made by an efficient inspector. When a clue as to the 
source of the infection is found blood tests are performed 
for the detection of carriers. The authors completely 
ignore the Widal test with H agglutination only, for they 
have found manifest carriers with no H agglutinins. They 
use a complement-fixation test and O agglutination in 
a serum dilution of | in 100 with the sensitive strain of 
Ty 901 or O 901. Persons showing marked O agglutina- 
tion (++) are investigated further. There is, in the 
authors’ opinion, no evidence against their assumption 
that all carriers have O agglutinins. There are, however, 
a large number of persons who are not carriers (proved 
by the particularly fortuitous conditions prevailing in 
Pretoria) but who have O agglutinins left behind after oral 
vaccination, subcutaneous inoculation, or Grasset’s endo- 
toxoid vaccine. In examining for Vi agglutination the 
authors believe they have found a new and efficient 
method of narrowing down the field for cultural examina- 
tions. Blood serum is diluted ten times and to it is added 
an equal quantity of thick suspension of strain Ty 901 
killed at 56°C. The mixture is incubated for two hours 
and centrifuged. Tubes containing | c.cm. are put up in 
dilutions of 1 in 20, 1 in 40, | in 80, and 1 in 160 in two 
rows. To one row are added drops of a live saline solu- 
tion of Ty 2, to the other drops of a locally isolated non- 
agglutinable strain. Readings are taken after two hours 
in the incubator and eighteen hours on the bench. Vi 
agglutinins are much less common than O agglutinins in 
normal persons, typhoid patients, and convalescents. In 
fourteen carriers examined for Vi agglutinins, four were 
manifest carriers and possessed significant quantities of 
Vi; three were chronic stool carriers in whom no bacilli 
were demonstrated, but who had large quantities of Vi; 
five had been chronic carriers, but at the time of examina- 
tion no bacilli or Vi agglutinins were discovered; two 
had been temporary carriers in whom on examination 
neither bacilli nor Vi agglutinins were discovered. The 
authors believe that typhoid carriers are characterized by 
the possession of significant quantities of Vi agglutinins. 
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397 Dangers of Salt-free Diet 


J. CLAUSEN (Ugeskr. Laeg., March 18, 1937, p. 301) con- 
siders that a salt-free diet is most beneficial in chronic 
nephritis accompanied by oedema, but when there is no 


' oedema or when it has been banished by appropriate 


treatment a salt-free diet may in certain cases be directly 
injurious. In support of this opinion he records the case 
of a woman, aged 28, with a history of nephritis since 
the age of 15. On admission to hospital she suffered 
from drowsiness, lassitude, and oedema. The urine con- 
tained albumin, leucocytes, ahd casts, but was sterile. Its 
specific gravity was 1009, and the blood urea was 297 mg. 
per 100 c.cm. She was put on a salt-free diet, and after 
about ten days her oedema vanished. The salt-free diet 
was continued, however, with the result that the sodium 
chloride content of the serum fell from 360 to 294 mg. 
per 100 c.cm. at the same time that the urea content 
of the blood rose to 402 mg. per 100 c.cm. There were 
signs of progressive uraemia and loss of weight due to 
dehydration. Accordingly on four successive days she was 
given an intravenous injection of 100 c.cm. of a 10 per 
cent. solution of sodium chloride ; the sodium chloride 
content of the serum rose in four days to the normal 
figure of 350 mg. per 100 c.cm. At the same time the 
weight rose owing to retention of fluid, and the uraemia 
abated. 


398 Gastric Secretion 


By means of a double gastro-duodenal tube, with con- 
tinuous separate removal of gastric and duodenal contents 
and of saliva, G. WeELIN and A. R. FRISK JActa med. 
scand., 1936, 90, p. 542) have studied quantitatively the 
gastric secretion in empty human stomachs after intra- 
venous insulin injection, in normal individuals, and in cases 
of hyperacidity, hypo-acidity, and achylia. They con- 
sider that a secretion of 100 to 200 c.cm. of gastric 
juice in sixty minutes after insulin injection may be 
accepted as normal; over 200 c.cm. represents hyper- 
secretion and less than 100 c.cm. hyposecretion. Achylia 
exists when there is no augmented secretion. The total 
chlorine content of the gastric juice becomes equimolecular 
with the total fixed base of the plasma, and the total 
acidity may closely approach the total chlorine content. 
Total chlorides and acidity are frequently lower than 
maximal, and are then positively correlated. There is 
no correlation between the rate of secretion and total 
chlorides or total acidity. There isa negative correlation 
between the amount of mucus and the total acidity and 
total chlorides. Submaximal concentrations of acidity 
and chlorides are thus explained by the diluting effect 
of mucus, which has a low chloride concentration and is 
alkaline. Hypo-acidity therefore results from the diluting 
effect of mucus on a hyposecretion—that is, a reduced 
rate of secretion of a normal juice. In hyperacidity the 
pathological disturbance is hypersecretion of a juice of 
normal composition, and there is often an absence of 
mucus. 


399 Parathyroid Insufficiency and Epilepsy 


According to K. Hoescu (Miinch. med. Wschr., March 
19, 1937, p. 467) chronic parathyroid insufficiency is now 
more commonly detected, and is a fairly frequent cause 
of epileptic phenomena. It may take a chronic course 
for many years, until suddenly there occurs—often after 
violent exertion, infections, or pregnancy—a severe attack 
of tetany, or tetany with epilepsy. Not seldom its course 
is monosymptomatic, the chief features being one of the 
following: headaches, impetigo or eczema, syncopal 
attacks, epilepsy, tetany, or migraine. The diagnosis is 
confirmed: (1) by detection by the slit-lamp of the charac- 
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teristic opacities in the lens (sight may be little or not 
at all affected); (2) by the electrical hyperexcitability of 
the median and ulnar nerves; (3) by estimation of the 
blood calcium, which by Holtz’s method shows a decrease 
that may be slight ; and (4) possibly by the detection of 
characteristic QT changes in the  electrocardiogram. 
Hoesch gives a preliminary account of thirty cases in 
which he is satisfied that epilepsy was due to chronic 
parathyroid deficiency. In treatment, calcium and/or 
parathyroid therapy gives transitory improvement, but 
Hoesch greatly prefers A.T 10 (0.5 per cent. oily solution 
of dihydrotachysterin), given orally in doses diminishing 
from 20 to 30 c.cm. to 6 to 10 c.cm. in the course of 
a week. Careful control by blood-calcium estimations is 
essential. This treatment may have to be continued in- 
definitely ; it is important that the blood calcium should 
not exceed 12 mg. per 100 c.cm. 


Surgery 
400 Echinococcus Disease of Bone 


E. Ertrorre (Arch. ital. Chir., January, 1937, p. 149), who 
records a personal case of echinococcus disease of the 
scapula, states that localization of the disease in bone is 
rare, as Ivanissevitch among 1,734 cases of echinococcus 
disease notified in the Argentine Republic found only 
twenty-nine cases (1.6 per cent.) in which a bone was 
involved. Ettorre could collect only eight cases besides 
his own in which the scapula was affected. His patient 
was a woman aged 28, a native of Milan, who at the 
age of 12 had received a violent blow on her left shoulder. 
About three years later she began to feel pain in the 
shoulder, which was attributed to pleurisy and treated 
as such. During the last three years pain was felt in 
movements of the shoulder, especially on abduction and 


‘internal rotation, and a diagnosis of arthritis was made. 


Shortly afterwards a swelling appeared, gradually increas- 
ing in size. As the result of radiological examination and 
exploratory puncture a diagnosis of echinococcus disease 
of the scapula was made and the cysts successfuliy 
removed. Complete recovery took place. , 


401 Hy perthyroidism 


F. Laney (Surg. Gynec. Obstet., February 15, 1937, 
No. 2a, p. 304) presents views on the management of 
severe hyperthyroidism based on 15,200 thyroid operaticns 
carried out during a period of fifteen years upon 13,000 
patients. The mortality rate, counting all patients who 
died from any cause while in the hospital, was 0.85 per 
cent. in the series. Of this number 40 per cent. died of 
thyroid crises, 10 per cent. of cardiac failure, and 10 per 
cent. of emboli. The remainder died of carcinoma or 
other causes. During this time there were fifty-three non- 
operative deaths in patients with such advanced degrees 
of hyperthyroidism that no operation could be contem- 
plated. It is suggested that this mortality is largely due 
to delay in bringing the patient for operative treatment. 
Operation may not be advised until a thyroid crisis or 
some severe cardiac lesion has developed. Even if patients 
are first seen when in a state of acute hyperthyroidism 
the application of proper principles will cause such an 


improvement as to remove temporarily the danger of . 


immediate death and ensure u:at subtotal thyroidectomy 
can be carried out with a risk rate of only 3.5 per cent. 
It has been shown that before operation 70 per cent. 
of cases have an abnormally high blood iodine, which 
drops to normal after subtotal thyroidectomy. As the 
active principle of the thyroid gland, thyroxine, is over 
60 per cent. iodine, it is suggested that hyperthyroidism 
is due to an excessive introduction of thyroxine into the 
blood. The author also considers it probable that during 
» 11024 
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an acute thyroid crisis with delirium, vomiting, diarrhoea, 
and a rise of temperature, these reactions are the result 
of effects on the liver, and may be combated by intra- 
venous injection of glucose and fluids in addition to the 
control of hyperthyroidism by iodine, rest, and sedatives. 
Subtotal thyroidectomy is advised for all patients who 
show no obvious improvement after four weeks of non- 
operative treatment. Any patient with mild cardiac 
failure or cardiac arrhythmia should be operated on im- 
mediately, and also those whose condition is complicated 
by diabetes or pregnancy. Patients who have recovered 
from a thyroid crisis can be operated on, after taking a 
high carbohydrate diet for three weeks, by the two-stage 
method without undue risk. In some cases a_ pre- 
liminary ligation is of value, and in certain cases multiple- 
stage operations will lower the operative risk. 


402 Headache in Head Injuries 


H. J. Svopopa (Zbi. Chir., March 13, 1937, p. 624) dis- 
cusses the biological action of hypotonic and hypertonic 
solutions, and proceeds to record his successes with hyper- 
tonic solutions of glucose in increased intracranial pressure 
following injuries to the skull. He suggests that urotro- 
pine should be administered prophylactically and three 
injections of 50 c.cm. of a 30 per cent. solution of 
glucose should be given after the appearance of the 
headache. 


403 Heredity in Peptic Ulcer 


L. UGELLI (Policlinico, Sez. Prat., March 22, 1937, p. 558) 
reviews the literature showing the frequency of hereditary 
and familial predisposition in gastric and duodenal ulcer, 
and records his observations on 334 cases of peptic ulcer 
admitted to the Flajani pavilion of the Littorio Hospital, 
Rome, from 1932 to 1935. Of these, nineteen patients 
(5.68 per cent.) gave a history of direct heredity and five 
gave one of collaterals affected with ulcer, so that in 
twenty-four (7.18 per cent.) there was a history of familial 


peptic ulcer. The most remarkable example in Usgelli’s . 


series was that of two brothers, aged 28 and 33, whose 
father was a gastric patient ; they both underwent gastro- 
enterostomy for duodenal ulcer and subsequently were 
operated on again for a recurrence of an ulcer at the site 
of anastomosis. Ugelli comes to the conclusion that a 
hereditary and constitutional factor plays some part in 
the causation of peptic ulcer. 


404 Conservative Gall-bladder Surgery 


F. MAnpot (Wien. klin. Wschr., March 19, 1937, p. 371) 
relates his experiences with the operation of mucoclasia. 
This consists in the incision of the gall-bladder, removal 
of the stones, and -cauterization of the mucous membrane 
of the gall-bladder down to the serosa. Either the thermo- 
cautery or the diathermy current may be used for this 
purpose, although the author prefers the thermocautery. 
Of the thirty-two patients treated in this way twenty-two 
were cured completely, six remained uninfluenced, and 
four died. In two cases of carcinoma of the gall-bladder 
pain was relieved following the cauterization of the 
mucous membrane. 


405 Common Bile Duct Obstruction 


E. TANTINI (Riv. Chir., February, 1937, p. 73), who records 
an illustrative case, remarks that though the occurrence 
of jaundice due to obstruction of the common bile duct 
by new growths is a frequent occurrence, the localization 
of a tuberculous process in the lymphatic glands at the 
hepatic hilum as a cause of jaundice is not so well 
known. Tantini’s case was that of a woman aged 40 who 
in October, 1927, was suddenly seized with severe pain 
in the right hypochondrium followed by jaundice the next 
day. The symptoms subsided in a fortnight, but similar 
attacks took place in March, 1928, and December, 1929, 
when a tender swelling was found in the right upper 
1102 B 


abdominal quadrant. A diagnosis of cholelithiasis was 
made. On laparotomy no calculi were seen, but only 
large lymphatic glands at the hilum of the liver, which 
were removed and proved to be tuberculous. The patient 
made a complete recovery. 


Therapeutics 
406 Paraftin for Local Heat 


F. Krusen (Proc. Mayo Clin., February 3, 1937, p. 73) 


describes a method of using a simple paraffin bath in 
districts where electricity is not available for the applica- 
tion of local heat. The use of hot towels, hot salt bags, 
or hot fomentations is often unsatisfactory, and a simple 
method of applying heat is described. About eight pounds 
of paraffin are placed in the inner pan of a 14-gallon 
double boiler, the outer pan being filled with water and 
heated on a stove until the paraffin has reached melting- 
point. It is then allowed to cool to 75°C. A clean 
paint brush is then immersed in the melted paraffin and 
the part to be treated is painted with about a dozen coats 
of liquid paraffin. This hardens and retains its heat for 
about twenty minutes, when it can be lifted off in a 
single sheet and returned to the boiler for subsequent 
use. Massage may be applied immediately after removal 
of the paraffin. Applications of warm paraffin are par- 
ticularly indicated in the treatment of arthritis, fibrositis, 
sprains, stiffness of joints and muscles, or in the treat- 
ment of fractures after bony union has been established. 


407 Hay Fever 


E. Ursacu (Miinch. med. Wschr., March 26, 1937, p. 488) 
has devised a new method of treating hay fever. The 
patient’s reaction to any particular pollen is tested by 
applying the different pollens to the mucous membrane 
of the nose. The rare hay conjunctivitis is tested in a 
similar way by applying a suspension of pollen to the 
conjunctiva. The treatment consists in the oral adminis- 
tration of the different pollens according to the specific 
sensitiveness of the patient. The author uses three kinds 
of pollen preparations. These are known under the 
names of “ polysemin,” “ polyfrumin,” and “ polyflorin.” 
Successful results are reported in 74 per cent. of patients 
suffering from hay fever, and a considerable improvement 
was achieved in another 22 per cent. of cases. The treat- 
ment appears to be not only palliative; patients who 
have been treated for two successive years lose the pre- 
disposition to hay fever. 


Neurology 


408 Chronic Subdural Haematoma 


G. Horrax et al. (New Engl. J. Med., March 4, 1937, 
p. 381) point out that chronic subdural haematomas 
occur more often than is generally realized. They have 
treated eighteen cases in two years. Most cases are mis- 
diagnosed as cerebral arteriosclerosis, old encephalitis, or 
post-traumatic headache, and may only be recognized 
after small bilateral burr openings have been made in 
the skull ; visualization is then possible. This step should 
be taken in: (1) patients whose histories strongly suggest 
the presence of a haematoma; (2) those with indefinite 
mental symptoms who relapse into deep drowsiness and 
coma and are often diagnosed as post-encephalitics ; (3) 
those that are thought to have a brain tumour. In the 
third group a complete investigation is usually made, but 
patients in the first and second groups are usually left 
to die or are sent to mental institutions when actually 
their condition is curable. For purposes of exploration 
two small trephine openings are made in the parieto- 
occipital region 4 cm. lateral to the median line. If a 
white or pinkish-white dura is seen there is usually no 
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clot present, but for certainty needles should be inserted 
into the ventricles for 44 to 5 cm., emptying them and 
filling them with air so that subsequent x rays will show 
compression or distortion of one or both ventricles if 
haematomas are present. If a clot is present the encap- 
sulating membrane ts incised, the liquefied contents sucked 
out with a catheter attached to a syringe, and the cavity 
gently washed out with normal saline. In their eighteen 
cases the authors had a post-operative mortality of nil and 
a case mortality of 5.5 per cent. Bilateral haematomas 
were found in 27.7 per cent. The authors strongly 
advocate their simple method of tapping rather than the 
more dangerous bone flap operation. Only when the 
haematomas are well organized, as in four of their 
eighteen cases, is this flap operation necessary. The prog- 
nosis is excellent. Fifteen of their patients recovered 
entirely and went back to their usual occupations, two 
required further institutional treatment, and one died six 
months later from a cause unrelated to the subdural 
haematoma. 


409 Blood Sedimentation Tests in Brain Disease 


E. SINGER and E. Epevt (Wien. klin. Wschr., March 26, 
1937, p. 406) have examined the blood sedimentation rate 
in 115 cases of brain disease, in ninety of which an exact 
diagnosis was made. A sedimentation rate of 3 to 10 mm. 
an hour was taken as normal. Normal rates were found 
in three cases of hydrocephalus, in four of serous mening- 
itis, in four of neurofibromata, in one of haemangioma, 
in three old cases of cerebral trauma, and in some cases 
of cerebral arteriosclerosis. A moderate increase in the 
sedimentation rate was found in seven cases of tumour of 
the pituitary, in six cases of meningioma, and in one case 
of cysticercosis. A great increase in rate was found in 
two cases of pachymeningitis, in one case of metastases 
from a hypernephroma, in one case of actinomycosis, 
and in one of acute multiple sclerosis. The authors point 
out that the value of the sedimentation test to the neuro- 
logical surgeon lies in the possibility of making a differ- 
ential diagnosis between cerebral tumour and other con- 
ditions with a similar symptom-complex. The sedimenta- 
tion rate is moderately increased in cerebral tumour. In 


hydrocephalus and serous meningitis it is normal; in - 


acute encephalitis it is very greatly increased ; in haemor- 
rhagic pachymeningitis it is greatly increased. In differ- 
entiating between arteriosclerosis and tumour a_ great 
increase in rate points to the former; when it is normal 
or moderately increased no diagnosis can be arrived at on 
account of the variability of the rate in arteriosclerosis. 
The test is of no value in differentiating between 
meningiomata and gliomata, as in both the rate is in- 
creased. Metastatic cancers have a greatly increased rate, 
and can thus be differentiated from benign tumours. 


410 Labyrinthine Disturbances in Cerebellar Tumours 


M. Avusry and J. (Ann. Oto-laryneg., 
January, 1937, p. 1) record their observations on twenty- 
one cases of cerebellar tumours and four cases of 
cerebellar abscesses. In one group (eight patients) the 
tumours were purely cerebellar, situated at some distance 
from the vestibular centres, and there were no laby- 
rinthine disturbances. In a second group’ tumours 
situated more anteriorly involved the vestibular centres ; 
in this group of cases the tumours were either in contact 
with the vestibular centres (twelve) or had actually 
destroyed the centres from which the vestibular roots of 
the eighth nerve arises (five). The clinical signs on which 
the authors lay special stress are: hearing tests, which 
usually show a normal cochlear function; spontaneous 
nystagmus, absent in the first group but nearly always 
present in the second group; and spontaneous deviation 
of the index finger, usually present when the vestibular 
centres are involved. Caloric tests may indicate a hyper- 
excitable vestibular function or syndrome d irritation, 
sometimes seen in the first group; or the tests show that 


the centre has ceased to function, syndrome de déficit. 
An analysis was also made of the histological nature of 
the tumours (papilloma, haemangioma, tubercle, abscess, 
etc.) in relation to the vestibular reactions. The results 
of this investigation were mainly negative. The vestibular 
signs which often accompany tumours and abscesses of 
the cerebellum and of the fourth ventricle do not depend 
on the histological nature of the tumours. Further, they 
do not depend on the increased intracranial pressure 
which may have resulted. The vestibular reactions depend 
solely on the situation of the tumour in relation to the 
vestibular centres in the floor of the fourth ventricle. The 
cerebellar tumours which lie well away from the fourth 
ventricle in the posterior part of the cerebellum are the 
more favourable ones. 


411 Epileptic Symptoms of Brain Tumour 


. Reuter (Mschr. Krebsbekdmpf., March, 1937, p. 73) 

raws attention to the importance of excluding cerebral 
tumour in epilepsy. He quotes a case in which tumour 
could only be diagnosed after twelve years’ fits, and adds 
two records of the diagnosis of a tumour four weeks and 
seven years respectively after the first convulsion. In the 
former case suspicions were aroused first by the report of 
an unpleasant taste and smell preceding the attacks (this 
may occur, however, in “non-organic epilepsy’), and 
secondly by a unilateral distribution of the clonic pheno- 
mena. Other signs pointing to an organic cause (not 
necessarily tumour, however) are: (1) increase of proteins 
in the cerebro-spinal fluid ; (2) residual signs of organic 
nervous disease—for example, hemiparesis—following an 
epileptic convulsion. Four weeks after the first attack, in 
Reuter’s case (a man aged 20), an encephalogram showed 
ventricular displacement to the right, and an arteriogram 
showed vascular displacements near the fissure of 
Sylvius and the fronto-parietal region. A large menin- 
gioma was successfully removed from the left temporal 
cortex. 


412 Experimental Epilepsy 


S. K. KapRAN and A. F. SLINKo (J. méd. Ukraine, 1936, 6, 
1, p. 45) have investigated the appearance of epileptic 
attacks after the freezing of a portion of the cerebral 
cortex, and the effect of morphine, ether, and chloroform 
on the severity of these attacks. They have further in- 
vestigated the influence of sectioning all the meningeal 
layers over the frozen portions of the cerebral cortex on 
the development of the attacks. Their experiments on 
animals proved that freezing of part of the cerebral cortex 
through the intact dura has different results according to 
the nature of the general anaesthetic. The attacks were 
always of a more severe nature when either morphine or 
ether were used. The attacks were milder when the dura 
overlying the frozen part was sectioned after the freezing. 
The authors therefore conclude that the epileptic attacks 
following freezing portions of the cortex are caused by 
an increase of the intracranial pressure and by an intoxi- 
cation of the brain. Theoretical considerations lead them 
to deprecate the use of morphine and ether in intracranial 
operations. Chloroform appears to be less toxi¢ in such 
cases. 


413 Schizophrenia 


M. Steck (Rev. méd. Suisse rom., March 10, 1937, p. 129) 
states that at Cery cures or very great improvements are 
now attained in some 43 per cent of cases of schizo- 
phrenia. Schizophrenia has no extensive cerebral lesions, 
and in a first attack the prognosis is in general good. 
The most important feature in treatment is the adoption 
of re-educational methods with occupational therapy ; 
from such “corrective psychotherapy” all psycho- 
analytical treatment should be rigidly excluded. At Cery 
the proportion of “ occupied” has risen since 1904 from 
44 to 86 per cent. for men and from 53 to 85 per cent. 
for women: as a consequence katatonia is very rarely 
1102 c 
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seen. The assessment of the true value of new treat- 
ments is difficult in a disease in which spontaneous remis- 
sions are frequent, but in Steck’s judgement there is satis- 
factory evidence of a good effect in many cases from (1) 
intraspinal injections producing aseptic meningitis; (2) 
pyrotherapeutic measures, of which pyrifer treatment, 
being relatively mild, is greatly preferable to malarial 
therapy; (3) repeated insulin shock-treatment. Insulin 
has been used at Cery for five years, first to treat 
anorexia, then for psychomotor or katatonic states (on 
the lines of Klemperer’s insulin treatment of delirium 
tremens), and recently for the production of protracted 
coma according to Sackel’s recommendations. To Steck 
insulin shock-treatment seems less dangerous and more 
nearly physiological than treatment by prolonged narcotiz- 
ation by somnifen, dial, etc. Narcotization is not free 
from the danger of inducing pulmonary complications, 
and much of its effect is due to the psychic contact attained 
with the patient after his sleep rather than to the sleep 
itself. In spite of the increasingly good prognosis it must 
not be forgotten that schizophrenia may be transmitted 
by those cured to future generations. 


Obstetrics and Gynaecology 


414 Bilateral Extra-uterine Pregnancy 


A. Jessinc (Hospitalstidende, March 16, 1937, p. 307) 
notes that recurrence of extra-uterine pregnancy in the 
Fallopian tube of a woman previously operated on for 
extra-uterine pregnancy is such a common event that some 
gynaecologists have suggested supplementing an operation 
for extra-uterine pregnancy by the removal of the non- 
pregnant Fallopian tube to prevent this accident. On the 
other hand, it is most rare to find more than one extra- 
uterine foetus at one and the same operation. The patient 
presenting this phenomenon was a married woman aged 
42. In June, 1936, she was admitted to hospital suffering 
from what were taken to be the manifestations of a 
twisted ovarian tumour or an extra-uterine pregnancy with 
intra-abdominal haemorrhage. On laparotomy a right- 
sided tubal pregnancy with a haematocele was found, the 
age of the foetus being between 3 and 4 months. 
The left uterine appendages formed a tumour which on 
dissection proved to consist of a 3 to 4 months old 
foetus and of placental tissue which had become exten- 
sively calcified. There was no sign of a recent haemor- 
rhage in this tumour, which evidently was the outcome 
of an interrupted extra-uterine pregnancy that had been 
suspected and treated conservatively two years earlier. 
Parts of the foetal skeletons could still be identified, 
although the foetus on the left side was mummified. It 
is remarkable that with only conservative treatment the 
patient should have recovered from her first extra-uterine 
pregnancy without the development of an infected haema- 
tocele or of any troublesome adhesions. In 1876 Parry 
collected 529 cases of extra-uterine pregnancy, 366 of which 
terminated fatally. Since the introduction of operative 
treatment for this condition by Lawson Tait in 1883 the 
mortality has been reduced to 4 per cent. or less. 


415 Intra-ovular Injections of Formalin 


C. A. Masson (Gynéc. et Obstét., February, 1937, p. 115) 
recalls that Professor A. Boero of Buenos Aires has 
recommended and practised in certain cases the intra- 
amniotic injection of formalin: interruption of pregnancy 
was desired on medical grounds, but retention for a time 
of the dead foetus was sought in order to eliminate preg- 
nancy intoxication without immediately exposing the 
mother to the ordeal and risks of parturition. Masson, 
in a series of animal experiments, has proved that formalin 
injections in sufficient doses lead to immediate death of 
the foetuses but to their subsequent retention for several 
days. His clinical cases include three four to five months 
pregnancies in consumptives, and one of hyperemesis at 
1102 


the end of the third month. In the first three the ovum 
was expelled (en bloc in two) with little or no haemor- 
rhage, after fifty-four hours, fifty-one days, and eight days 
respectively. In two instances the Friedman pregnancy 
test was negative three days after the injection. The 
patient with hyperemesis ceased to vomit after four days, 
although the small dose of formalin injected had not 
caused foetal death: a living foetus was born forty-five 
days later. The injections were given through the abdo- 
minal wall and were preceded by aspiration of some of 
the liquor amnii. 


Pathology 


416 Effect of External! Temperature on Sedimentation 


D. B. ROSENTHAL (Med. J. Austral., January 30, 1937, 
p. 172) points out that the profound influence of the 
external temperature on the blood sedimentation rate has 
been largely ignored. He floated tubes in conical flasks 
maintained at temperatures of 40°, 60°, 80°, and 100° F., 
estimated the sedimentation rate according to Culter’s 
technique, and plotted graphs of the results. He found 
that the higher the temperature the more rapid the fall 
within the temperature range indicated. With “slow” 
blood the difference in the sedimentation index corre- 
sponded roughly to the difference in temperature ; with 
“fast” blood the end-point, a measure of cell volume, 
gave no indication of the effect of temperature on the 
rate. A mathematical correction for room temperature 
variation is not yet practicable. Rosenthal emphasizes 
the need for greater accuracy in recording sedimentation 
rates, and suggests: (1) that a standard temperature of 
68° F. be used, or, if this is impracticable, that the room 
temperature be included in the report in order to make 
provision for variations; (2) that the cell volume be 
recorded. This can be done by centrifuging the tube or 
immersing it in a water-bath at 100° F. and noting the 
height of the sediment as a percentage of the total height 
of the blood column. In “fast” blood the sedimenta- 
tion index is a measure of the cell volume, not of the 
sedimentation velocity, and the disparity between the 


* sedimentation index and the cell volume indicates approxi- 


mately to what extent the former is a measure of the 
sedimentation velocity. In the absence of any thermo- 
metric. standards comparison of tests performed at 
different times on blood from the same source provides 
no reliable information. 


417 Adrenal Insufficiency 


S. THappEA and D. (Klin. Wschr., March 27, 
1937, p. 448) have found thickening of the blood in 
experimental and clinical adrenal insufficiency. The 
haemoglobin and the number of erythrocytes were in- 
creased. the viscosity of the blood was equally increased, 
the sedimentation rate of the red blood corpuscles was 
slowed, while the albumin content of the blood showed 
no appreciable variation. The administration of the 
missing suprarenal substances brought the blood more or 
less to normal. The authors consider that the blood 
thickening is caused by capillary changes similar to those 
observed in serous inflammations, although there is no 
question of a true inflammatory reaction. 


418 Red Cell Diameters 


H. Mater and T. ScHuH (Med. Welt, April 3, 1937, 
p. 456) have investigated the diameter of the red blood 
corpuscles in 310 cases of affections of the central nervous 
system. They found an average diameter of 7.5 microns, 
varying between 6.8 and 8.4 microns. The relation 
between the diameters of the oval was 2.0. These average 
measurements can be considered as normal, but the 
maximal measurements were above the normal maximal 
measurements. The authors are unable to give a satis- 
factory explanation for these changes. 
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Medicine 


419 Intestinal Tuberculosis 


G. HertzBerG (Nord. med. Tidskr.. March 5, 1937, 
p. 373) reports from the Grefsen Sanatorium in Norway 
his observations on tuberculosis of the intestines, which 
he believes to be the most common complication of pul- 
monary tuberculosis. He found it at necropsy in seventy- 
one out of eighty-four cases of pulmonary tuberculosis. 
Comparing the clinical with the radiological and _post- 
mortem findings, he notes that in pulmonary tuberculosis 
the only significant clinical sequence of events indicative 
of intestinal tuberculosis is regular action of the bowels, 
then constipation, and finally diarrhoea, which is con- 
tinuous till the patient’s death. This syndrome does not 
occur in cases of pulmonary tuberculosis in the absence 
of intestinal tuberculosis, but its diagnostic value is 
minimized by its comparatively late appearance, for it is 
a more or less constant phenomenon only in patients with 
widespread intestinal involvement. Even when the con- 
dition proved to be most extensive a quarter of such cases 
had shown no clinical signs other than constipation, and 
in the early stage of this disease it was the exception 
rather than the rule for clinical signs of it to be demon- 
strable. Diarrhoea was absent in four-fifths of the early 
cases and in about a quarter of the most advanced cases. 
Abdominal pain was absent in seven out of every eight 
early cases and in one out of every three advanced cases. 
Even emaciation was lacking in about a half of the 
cases. The author concludes that the clinical diagnosis 
of intestinal tuberculosis is difficult, because in about 
every third case there is absolutely no clinical sign of it, 
and because its general manifestations are identical with 
those of such common ailments as colitis and appen- 
dicitis, to which patients suffering from pulmonary tuber- 
culosis are just as subject as ot!tcr persons. Some of the 
symptoms of intestinal tuberculosis are also identical with 
those of gastritis, from which the subjects of pulmonary 
tuberculosis suffer more often than other persons. 


420 Suprarenal Cortex Insufficiency 


S. THADDEA (Zbl. inn. Med., March 20 and 27, 1937, 
pp. 220 and 257 resp.) points out that the cardinal func- 
tion of cortin, the hormone from the suprarenal cortex, 
is still unknown. The physiology of the cortex is im- 
portant. (1) it is essential to life. Animals with only 
a suprarenal medulla die. (2) Cortical insufficiency results 
in adynamic muscles, increased viscosity of the blood, 
lowered resistance to infection, and changes in the 
circulatory system, with lowered heart action and stimu- 
lation of the sympathetic nervous system, a fall 
of high blood pressure, and changes in the electro- 
cardiogram. (3) The cortical hormone regulates growth 
and development, body temperature, fluid output, 
and general metabolism, especially that of proteins, 
carbohydrates, cholesterin, and creatinine. Suprarenal 
cortex insufficiency is best seen clinically in Addison's 
disease, the treatment of which condition is restora- 
tion of cortical function by (1) high daily doses (50 
to 100 c.cm.) of cortical hormone; (2) avoidance of 
physical and psychical fatigue ; (3) a diet rich in carbo- 
hydrates and vitamins, especially C, A, and B, and also 
rich in salts, sodium chloride 5 to 10 grammes daily being 
given, but poor in proteins and fats; (4) the institution 
of alkaline treatment (sodium bicarbonate 10 to 20 
grammes rectally) to avoid acidosis : and (5) the adminis- 
tration of cysteine, 0.2 gramme daily, intramuscularly. 
Cysteine prevents inactivation of the cortical hormone 
through oxidizing and fermentative processes. The pos- 
sibility of a functional lesion of the suprarenal cortex 
existing in such conditions as “ Addisonism,” general 
wasting of endocrine origin, pluriglandular disturbances, 


acute infections, especially diphtheria, and chronic infec- 
tions, notably tuberculosis, must be borne in mind. 
Thaddea has used cortical hormone combined with 
vitamin C therapy with great benefit in a number of such 
conditions. 


421 Cardiovascular Changes in Avitaminosis 


S. Weiss and R. W. Wirkins (Trans. Assoc. Anier. 
Physicians, 1936, 51, 341) discuss the nature of the 
cardiovascular changes in avitaminosis-B in man, the 
relationship of alcoholic polyneuritis to these conditions, 
and the clinical effects of administration of vitamin B. 
Of 912 cases of nutritional deficiency ninety-seven showed 
cardiovascular disturbances such as abnormal heart rates 
and rhythms, fatigability, dyspnoea, oedema, etc. In 
patients who died, the fibres of the myocardium and con- 
ducting bundles showed various degrees of hydropic 
degeneration. There was also intercellular oedema and 


_ collagen formation, but there was no relationship between 


the degree-of histological change and the clinical symp- 
toms. In some patients parenteral administration of crys- 
talline vitamin B, was followed by improvement, while 
in patients with no nutritional deficiency the same treat- 
ment had no effect on the cardiovascular system. The 
type of cardiovascular disturbances observed was due to 
changes in both the myocardium and the vagi, the 
alteration in the nerves being functional in nature. When 
associated with alcoholism, polyneuritis and cardio- 
vascular disturbances appeared to be due rather to the 
associated nutritional disturbance (principally vitamin B 
deficiency) than to the alcohol itself. In general, the 
cardiovascular manifestations may depend on certain 
metabolic factors associated with vitamin deficiency rather 
than directly on the vitamin deficiency itself. In another 
study P. M. Zott and S. Weiss (Proc. Soc. exp. Biol. 
N.Y., 1936, 35, 259) showed that rats with vitamin B 
deficiency exhibit bradycardia and electrocardiographic 
changes which may be abolished by parenteral adminis- 
tration of crystalline vitamin B,. 


Surgery 
422 Bilateral Hydronephrosis 


H. SMaGGHE (J. Urol., January, 1937, p. 5), in discussing 
cases of bilateral hydronephrosis, states that the condi- 
tion is not uncommon and is usually revealed by intra- 
venous urography. Bilateral hydronephrosis is met with 
in cases of congenital malformation, in lesions of the 
lower urinary tract causing obstruction in the bladder, 
prostate, or urethra, or in inflammatory lesions or tumours 
in the adjacent pelvic organs. These latter conditions 
bring about uretero-pelvic dilatation, but congenital 
lesions, of which the most common are abnormal vessels, 
cause a dilatation of the pelvis alone. Pelvic lesions, 
which may cause bilateral dilatation of the ureters, are 
most often found in women, and include prolapse of the 
uterus, uterine fibromata, ovarian cysts, and pregnancy. 
Certain cases of bilateral hydronephrosis show few symp- 
toms, particularly those cases of congenital uretero-pelvic 
dilatation of primary origin. In other instances the dila- 
tation causes indefinite feelings of heaviness in the lumbar 
region ; in pregnancy this symptom is hard to distinguish 
from muscular fatigue. In typical cases pain may be 
persistent or intermittent, with crises similar to attacks of 
renal colic, affecting most severely the side on which the 
kidney is most damaged. The increase in size of the 
kidneys being bilateral may suggest polycystic disease, but 
the diagnosis can be settled by pyelography. Prognosis 
in cases of bilateral hydronephrosis is grave, as progres- 
sive renal insufficiency leads inevitably to uraemia. In 
pregnancy, if symptoms occur before the fourth month, 
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the pregnancy should be interrupted. At a later stage 
drainage by ureteric catheters may be carried out, or in 
severe cases nephrostomy may be necessary. Nephre- 
pexy is indicated in all cases of simple pelvic dilatation 
after division of the abnormal vessel or adhesions, and 
also when the dilatation is of uretero-pelvic origin. In 
cases of infective dilatation nephrestomy should be carried 
out and the kidney allowed to drain for several months. 
Twelve cases of hydronephrosis are reported. 


423 Wounds of th> Face 


L. DUFOURMEN7TEL (Presse méd., March 13, 1937, p. 387), 
in describing the treatment necessary in wounds of the 
face, points out that although primary attention should 
be directed at preventing the spread of infecticn, this is 
often not possible, as facial wounds are more prone to 
infection than lesions in any other part of the bedy, owing 
to the buccal, nasal, pharyngeal, and other discharges. 
On the cther hand, any such infection is of littke moment, 
as it is se'dom grave and dees not lead to any complica- 
tions such as fever, abscess formation, or erysipelas. 
This is accounted for by the fact that the natural cavities 
of the face act as drains and the healthy muccsa is well 
rquipped to overcome any source of infection. Early 
‘reatment of facial wounds should avoid the removal of 
any fragments of bone which may be of use for recon- 
struction unless these fragments are detached. Cautious 
and restrained treatment is of the utmost importance. 
Reduction of fractures of the lower and upper jaw should 
be carried out by a dentist rather than by a surgeon, and 
should be undertaken as soon as possible. Reduction of 
fractures of the nasal bones should also be carried out 
at once, as fragments soon become immobilized in a bad 
position. Emphasis is laid on the care needed to secure 
accurate apposition of the skin edges in superficial wounds, 
and the technique of suture is fully described. 


424 Prophylaxis of Peritoneal Adhesions 


Cu. Kapitan (J. méd., Ukraine, 1936, 6, 4, p. 1085) 
maintains that every suture applied to the parietal or 
visceral peritoneum ultimately adheres to the omentum. 
These adhesiens may nécessitate further surgical inter- 
vention. Experiments on animals have proved that small 
fragments of omentum implanted over the sutures prevent 
the appearance of adhesions when the following rules are 
observed: (1) the fragment of omentum must not contain 
any vessels visible to the naked eye ; (2) it must be larger 
than the lesion it covers; (3 the sutures must be com- 
pletely covered by it; (4) all bleeding must be carefully 
controlled during the operation ; (5) only the part of the 
omentum near to its fixed border must be used; (6) all 
the resulting defects in the omentum itself must be 
covered by peritoneum. 


425 Biopsy in Bone Tumours 


G. Coryn (Scalpel, Liége, March 27, 1937, p. 388) advises 
that in cases in which the diagnosis of malignant disease 
can be satisfactorily confirmed by clinical means or radio- 
graphy biopsy should not be carried out on account of 
the danger of disseminating the tumour. But in certain 
cases radiography may be misleading, and in two instances 
tumours reported benign showed microscopical charac- 
teristics of malignancy. In one of these cases amputation 
was carried out by a surgeon who was opposed to 
biopsy. Certain malignant tumours, such as myelomata, 
hypernephromata, and some osteogenic sarcomata, only 
show lecalized decalcification in the early stages without 
any malignant characteristics. Radiology is of very little 
value in differentiating between an csteochondroma, an 
osteo-chondro-sarcoma, and a calcified fibro-chondro- 
sarcoma. Opponents of biopsy advocate watching the 
development of the tumour until a diagnosis is certain. 
The author believes it more dangerous to wait until a 


malignant tumour shows unmistakable signs, as it: may. 


already have invaded the neighbouring tissues, than to 
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make an early diagnosis by biopsy. It is important that 
a sufficiently large section of the growth shall be removed, 
and in order to reduce the risk of dissemination of the 
neoplasm irradiation should be carried out immediately 
before biopsy and amputation performed as soon as the 
result is known. ‘ Four cases are reported which con- 
firmed the opinion that, when clinical and radiographic 
evidence are sufficient to establish a correct diagnosis, 
biopsy should be avoided, but occasionally it is the only 
certain methed of arriving at such a diagnosis. 


Therapeutics 
425 Treatment cf Lupus 


H. HAXTHAUSEN (Ugeskr. Laeg., April 8, 1937, p.- 283) 
reports from the University Dermatological Hospital in 
Copenhagen his experiences with diathermy in lupus. This 
treatment has hitherto enjoyed no great vogue and has 
been given in the form of massive electre-coagulation of 
the tissues, as in malignant disease. The sequel has been 
slow healing, with extensive and cosmetically objection- 
able scar formation. Haxthausen has followed Olesen 
who, a few years ago, modified the hitherto conventional 
diathermy treatment of lupus by a much more conserva- 
tive technique which entailed jess wholesale destruction 
of tissues. After-treatment with warm rays (sollux) and 
a special dietary regime were also introduced by Olesen 
with a view to improving the ultimate results. Haxthausen 
has dispensed with such warm wave after-treatment, and 
cnly a few of his patients were given a special diet 
resembling in some respects Gerson’s diet. In most cases 
the treatment required no general anaesthetic, and only 
in some cases was a novocain-adrenaline local anaesthesia 
employed. In four of the twelve cases recorded a clinic- 
ally symptom-free cure was effected, and in another four 
cases the improvement was so marked that a complete 
recovery might be anticipated. In the remaining four 
there was little change for better or for worse. As a rule 
the cosmetic results were surprisingly goed. Yet Finsen 
treatment remains the mest reliable form of therapy, and 
should be preferred under favourable circumstances. It 
is, however, comparatively costly on account of the time 
it takes, and diathermy may therefore be preferable When 
the patient can only afiord to undergo a brief course of 
treatment or take ambulant treatment so many times a 
year. Diathermy is also indicated in those cases of lupus 
which have resisted the Finsen treatment. 


427 H. L. BamperG and P. Kroxer (Miinch. med. 
Wschr., April 9, 1937, p. 569) have used a combination of 
red light, “ ectebin,” and Grenz rays in the treatment of 
lupus vulgaris. The red light was obtained from an incan- 
descent electric bulb and a red glass filter, the “ ectebin ~ 
was rubbed into the affected skin, and the Grenz rays were 
given in doses of 1,000 to 1,500 r at each sitting. This 
combined therapy causes an intense reaction in the lupotic 
foci, resulting in a more thorough destruction of the 
diseased tissues, while at the same time the cutanecus 
connective tissue is preserved ; this improves the cosmetic 
results. Another advantage is the shortening of the length 
of time taken for treatment. The authors have been 
using this therapy for ten years and have never observed 
any damage from the Grenz rays. 


428 Indications for a Sea Climate 


H. CurRSCHMANN (Dtsch. med. Wschr., April 16, 1937, 
p. 620) of the University Hospital in Rostock discusses 
the indications for a sojourn by the sea in the light of 
recent clinical and experimental investigations, which sug- 
gest that a sea climate promotes the tone of the sym- 
pathetic and lowers the tone of the parasympathetic. The 
pulse rate, blocd pressure, and sugar content of the blood 
are raised by cold sea-baths—signs indicative of increased 
tone of the sympathetic. On the other hand, prolenged 
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sun-baths lower the blood pressure and sugar content of 
the blood—signs indicative of increased vagus activity. 
Professor Curschmann considers more fit for hospital and 
psychotherapeutic institutions than for a seaside resort 
that ever-dwindling class of patients who suffer from 
grosse hysterie, with its confusional states, paralyses, self- 
inflicted injuries, etc. A larger group of patients suffering 
from minor hysterical manifestations referable to the 
vegetative nervous system, however, is well suited for 
treatment by the sea. The two extremes of neurasthenia, 
the very excitable and the very flaccid, should not go to 


the sea, but the vast army between these extremes should 


profit greatly from it. Clinical experience and recent 
experimental research agree as to the benefits of the sea- 
side in general and short sea-baths in particular for the 
subjects of high blood pressure. It is also usually very 
beneficial for that infinitely varied group of “ sexual 
neurasthenics. Cases of nervous dyspepsia, provided that 
they do not need special’ dietetic supervision, also 
benefit from a ‘sea climate. Migraine is notoriously 
amenable to changes in climate, and often reacts satis- 
factorily to a sea climate. Professor Curschmann’s general 
impression is that the therapeutic properties of the seaside 
in connexion with the ailments discussed are now more 
generally appreciated than they were. 


Diseases of Children 


429 Jaundice in Children - 


Morris ASTRACHAN (Amer. J. Dis. Child., February, 1937, 
p. 541) reports six cases of icterus gravis neonatorum, 
of which two proved fatal. The condition may occur 
in the familial or sporadic form, in which pregnancy is 
normal and the infant is delivered normally at term. 
Jaundice is the most striking feature, and it is noted 
early—it may even be seen at birth. Jaundice occurs in 
each successive infant with fatal results unless treated 
early with blood serum. In addition to the jaundice there 
there is pallor, drowsiness, and enlargement of the liver 
and spleen. The stools and urine contain much bile. 
An increase in the nucleated red blood cell count is always 
found, and is far beyond the physiological limits. The 
responsibility for making a prompt diagnosis is great, 
for in icterus gravis the immediate transfusion of blood 
or the administration of blood serum intramuscularly is 
efficacious and life-saving. The mortality of untreated 
cases is at least 80 per cent. Every child born in a 
family in which there has been a previous death from 
icterus gravis should be treated as a potential patient, 
and blood should be given promptly. A summary of 
recent work on jaundice is given and _ theories regarding 
icterus gravis are discussed. 


430 Hepatic Disease in Childhood 
S. Worrr (Klin. Wschr., April 17, 1937, p. 560) points 


out that although the pathology of the liver has received 


much attention in recent years hepatic disease in child- 
hood has been neglected. Latent forms of hepatic disease 
may be found in children complaining of lassitude, 
anorexia, nausea, and flatulence. They are often ex- 
tremely emaciated. On examination the liver is found 
to be slightly enlarged (especially if the child is laid on 
the left side), tender, and it may be hard. Bilirubin and 
urobilin may be found in minute amounts in the urine ; 
sometimes Millon’s test is positive. The correct treatment 
is a diet rich in carbohydrates, combined with the ad- 
ministration of dextrose. In rare cases 3 to 5 units of 
insulin, twice daily, are necessary. In children bile may 
be found in the urine and be absent in the stools without 
the occurrence of jaundice. Such cases may be aborted 
by the above treatment. According to Wolff catarrhal 


‘jaundice in children is nearly always ushered in by per- 


sistent vomiting, resulting in rapid loss of weight. The 
specific treatment of this condition consists in the sub- 
cutaneous injection of 5 units of insulin and the intra- 
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venous injections of 20 to 50 c.cm. of 50 per cent. dextrose. 
The result is dramatic ; in one case a moribund girl was 
able to return to school eight days after the first injection. 
Wolff states that catarrhal jaundice may appear, although 
rarely, in infants. It must be differentiated from icterus 
neonatorum by Gmelin’s test, which is negative in the 
latter condition. Treatment is exactly similar to that 
for the older child, the dosage being modified to the age. 
Wolff believes that the active treatment of these children 
prevents the occurrence of serious hepatic disease in adult 
life. 


431 Diaphragmatic Paralysis in the Newborn 


A. M. A. PERRAULT (Thése Paris, 1937, No. 208), who 
records sixteen illustrative cases, states that in addition 
to the well-known obstetrical paralysis of the brachial 
plexus there is an obstetrical paralysis of the phrenic 
nerve. The right nerve is more often affected (eleven 
cases) than the left (five cases), and in the majority of 
cases (fourteen) there is an associated paralysis of the 
brachial plexus on the same side. On the other hand, 
paralysis of other muscles of the cervical plexus is very 
rare (two cases). Diaphragmatic paralysis in the new- 
born appears to be due to several factors. whether 
traumatic (elongation of the nerve roots or compression 
of the nerve due to obstetrical. procedures) or congenital. 
The symptoms comprise dyspnoea, cyanosis and digestive 
disturbances in‘ paralysis confined to the left side. The 
physical signs can only be detected by radiological exam- 
ination. The course of these paralyses varies. Death is 
rare and may be due to pulmonary complications (two 
cases), or the paralysis may last indefinitely (seven cases) 
or end in recovery (seven cases). There is no effective 
treatment. 


432 Gastric Acidity in Infants 


ALICE Stewart (Brit. J. Child. Dis., January-March, 1937, 
p. 1) states that the literature on gastric acidity shows 
the following facts: (1) there is no evidence of congenital 
achlorhydria, nor is it present in healthy children: (2) 
gastric acidity may be lowered by any parenteral infec- 
tion. but is especially affected in chronic gastro-intestinal 
disease : (3) the acidity is lower in infants than in older 
children. The author’s own investigations were carried 
out in young children’ divided into the following four 
groups: (a) iron-deficiency anaemias: () previously 
anaemic children now in good health: (c) other illnesses ; 
(d) healthy children. She concludes that the deficiency 
anaemias of infancy appear to be caused by pure iron 
deficiency, and are not primarily caused by a failure of 
gastric. secretion. The impairment of gastric secretion 
found in the anaemic cases seems to be the result, not 
the cause, of the condition. This low acidity, however, 
decreases still further the amount of available iron, thus 
aggravating the anaemia and preventing spontaneous cure. 
It is possible, though not proved, that infective states, 
particularly enteritis, play a part in the aetiology of the 
iron-deficiency anaemia of childhood by causing chronic 
gastritis with suppression of acid secretion. 


433 Upper Lobe Atelectasis in Children 


M. pe Bruin (Nederl. Tijdschr. Geneesk., March 13, 
1937, p. 1124), who records five illustrative cases, main- 
tains that atelectasis of the lung in children mainly occurs 
in the lower lobe, the most frequent causes being foreign 
bodies, accumulation of secretion, and glandular swellings. 
The first two causes almost always give rise to atelectasis 
of the lower lobe, and it is only large glands that cause 
atelectasis of the upper lobe; the right lung is more 
frequently affected than the left. In uncomplicated cases 
the symptoms are few or none; dyspnoea and fever do 
not occur. The condition is probably often mistaken 
for pneumonia or interlobar pleurisy. As regards the 
prognosis, atelectasis is often serious, because bronchi- 
ectasis may develop rapidly unless there is spontaneous 
reventilation of the affected lung. si 
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Obstetrics and Gynaecology 


434 Rupture of the Membranes in Eclampsia 


According to B. StroGanorr and QO. DavipovitcH 
(Gynéc. et Obstét., March, 1937, p. 220) the main prin- 
ciples of the treatment of eclampsia have been estab- 
lished, and consist in (1) suppression of the crises accord- 
ing to the first-named author’s methods—rest, supervision, 
narcotization, and anti-toxaemic measures; (2) accelera- 
tion of termination or induction of labour by measures 
from which accouchement forcé or Caesarean section are 
rigorously excluded. They state that they attach very con- 
siderable value to wide rupture of the membranes, and 
now report a total series of 179 cases in which this was 
done: nine out of ten were in primiparae and in one in 
five the os was closed, labour not having started. So far 
from the trauma provoking convulsions, it was found 
that in 60 per cent. no fit occurred between artificial 
rupture of the membranes and delivery. In_ general, 
rupture, which is really a tearing of the membranes, is 
done (by removal of as much as possible of them by 
neans of a vulsellum after dilatation to Hegar 20 or 22) 
when the general condition is grave (as in_ persistent 


albuminuria, hypertension, or amaurosis), when the anti-, 
toxaemic and narcotic measures have failed in the less. 


s2vere Cases, or in recurrences. It is contraindicated and 
should if possible be replaced by Caesarean section when 
there is an abnormal presentation or prolapse of the cord. 
lis further adoption is said to be likely to improve greatly 
the prognosis in eclampsia. 


435 Carcinoma of the Cervix 


R. Scurdoper (Zhi. Gyndk., March 6, 1937, p. 546) gives 
an account of treatment of carcinoma of the cervix and 
its results in a series of 604 cases (1922-30) in which 
a five-year supervision was subsequently possible. 
“ Absolute cure in the sense of a five-year survival in 
good health was obtained in 171, or 28 per cent. In- 
creasingly good judgement in selection in the mode of 
treatment for particular cases, together with increasing 
experience in all treatments, seemed to bring about an 
improvement in the results: for the last three years 
(1928-30) 327 cases had 34 per cent. of five-year cures. 
For the whole period the operability rate was 58 per cent. 
The cases actually operated on totalled 50 per cent. ; 
Wertheim’s operation was usually done in the first and 
Schauta’s vaginal wide hysterectomy in the second half 
of the period under review. The primary mortality of 
the 178 Wertheim cases was 18 per cent., of the 124 
Schauta cases 1.5 per cent. The Schauta cases had also a 
superior percentage of lasting cures—51 per cent., as 
compared with 36 per cent. for the Wertheim cases. 
Radium. treatment was given in 253 cases, including fifty- 
one which were operable: the mean dcse was 2,000 mg. 


radium-element hours in fractional doses. In the oper- 
able cases this treatment led to a single death and lasting. 


cures amounting to 42 per cent. In the inoperable cases 
(202) there was an 8.5 per cent. primary mortality and 
16.5 per cent. of five-year survivals. (The recent radium 
mortality has been 4 per cent.) Considerable value in 
prevention of recurrences is ascribed to persistence with 
post-operative x-radiations in small dosage. 


436 -Uret:ral Stricture in Dysmenorrhoza 


Noat Man LeunG (Chin. med. J.. March, 1937, p. 365) 
describes a case of stricture of the ureters in which the 
chief symptom was severe dysmenorrhoea. The case was 
treated by-dilatation of the ureters once every two weeks 
for two months, and then on two other occasions. A 
complete cure was obtained. The author believes that 
this is a fairly common cause of dysmenorrhoea. The 
pain at the time of the menses is due to the pre-menstrual 
a superadded to the existing stricture. Cases of. 
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dysmenorrhoea without obvious cause should be examined 
for signs ef ureteral stricture. 


Pathology 


437 _Iedine-tolerance Test in Hyperthyroidism 


H. J. Perkin and F. H. Laney (New Engl. J. Med., March 
25, 1937, p. 501) describe the results of 108 iodine-toler- 
ance tests. Ina fasting state patients were given 6 minims 
of Lugol's solution by mouth, and 2 c.cm. of blood were 
taken for iodine analysis at periods of half an hour, one 
hour, one and a half hours, and two and a half hours. 
Values of blood iodine in microgrammes per cent. were 
plotted on a graph. Curves rising above 100 micro- 
grammes per cent. were regarded as normal. In general, 
the blood-iodine curve of a hyperthyroid patient did not 
rise to so high a level as in the normal individual. The 
authors believe that since hyperplastic thyroid tissue has 
an affinity for iodine, the differentiating’ principle of the 
test is dependent upon the presence or absence of 
hyperplasia. The test is of diagnostic value only in so 
far as hyperplasia of thyroid tissue is associated with 
clinical hyperthyroidism. Hyperplasia, however, may 
be associated with myxoedema or found in patients 
without symptoms of hyperthyroidism. Conversely, hyper- 
thyroidism may exist without histopathological evidence 
of hyperplasia. Although not a specifically absolute test 
(in their cases the authors had-a 20 per cent. margin of 
error), estimation of the iodine tolerance is an aid to 
diagnosis when evaluated together with the clinical 
evidence. 
438 Xanthoproeteic Acid 


F. M. Cutancone (Biochim. Terap. Sper., February 28, 
1937, p. 41) carried out experiments on white rats to deter- 
mine the effect of pregnancy, age, fasting, and light on the 
formation of xanthoproteic acid, and found that these 
conditions did not visibly modify its elimination. Oral 
administration of tryptophane was followed by the appear- 
ance of xanthoproteic acid in the urine, as in the control 
animals. In all the cases relatively large quantities of 
tryptophane were needed before the xanthoproteic acid 
appeared in the urine. 


439 Magnesium Tetany 


S. W. Hoosier, H. D. Kruse, and E. V. McCottuw 
(Amer. J. Hyg., January, 1937, p. 86) have studied the 
changes in the total and ultrafilterable serum calcium 
and magnesium in magnesium tetany induced in four 
young dogs by feeding them on a magnesium-deficient 
diet. They found a moderate lowering of the total calcium 
level, to a mean value of 7.58 mg. per 100 c.cm., with a 
disproportionately lesser decline (to a mean of 4.74 mg. 
per 100 c.cm.) in the absolute values-for the ultrafilterabie 
fraction, so that there was a slight increase m the propor- 
tion of the ultrafilterable calcium, together with a’ marked 
fall in the serum magnesium values, to mean values of 
0.47 mg. per 100 c.cm. for total, and 0.35 mg. per 100 c.cm. 
for ultrafilterable magnesium, affecting both forms of 
magnesium alike so that their relation was unchanged. In 
addition there was a slight rise in the serum inorganic 
phosphorus. In. the periods marked by convulsions the 
diffusible calcium levels in the serum were neither the 
lowest obtained nor so low as is usually associated with 
calcium tetany. On the other hand the values for diffus- 


ible magnesium were in or near what may be regarded as 


the critical range for magnesium tetany—that is, below 
0.4 mg. per 100 c.cm. The authors conclude, therefore, 
that not only by its symptomatology -but also by its 
blood chemistry magnesium tetany may be differentiated 
from calcium tetany, for changes in the serum calcium-ion 
concentration appears to be unconnected with magnesium 
tetany, which is, however, closely associated with extremely 
low concentrations of magnesium ions in the serum. 


( 
s 
I 
T 
a 
c 
f 
a 
£ 
te 
n 
d 


A 
p. 
tv 
ag 
de 
ar 
in 
ar 
fo 
ur 
ad 
us 
th 
in: 
po 
Fr 
mi 
ad. 
tul 
the 
for 
the 
in 
sea 
4 
W. 
193 
pro 
in 
tion 
pati 
aliv 
' higt 
whi 
} Con 
rare 


JUNE 5, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 
440 Nervous Complications in Leukaemia 


P. Massarout (Policlinico, Sez. Med., April 1, 1937, p. 177) 
records a personal case, and has collected from the litera- 
ture between 1878 and 1933 thirty-two other cases, of 
nervous complications of the different forms of leukaemia. 
As a general rule they are a late manifestation in an 
obvious case of leukaemia, but they may be the first 
symptom of the hitherto unrecognized disease. Nervous 
complications are more frequent in lymphatic than in 
myeloid leukaemia, as is shown by the fact that in twenty- 
five cases in which sufficient haematological data were 
available nineteen were examples of the former and only 
six of the latter. The nervous complications which are 
most often encountered are partly due to haemorrhage 
and partly to leukaemic infiltration of the tissues. As 
regards the former, simple or multiple cerebral haemor- 
rhages are most frequent, haematomyelia is less common, 
and haemorrhagic pachymeningitis is rarest of all. The 
complications due to leukaemic infiltrations are most often 
found in the nerves, especially the cranial nerves, then in 
the spinal cord, the brain, and the meninges. A third 
and much rarer type of lesion consists in combined de- 
generation of the spinal cord, which is exactly similar 
to that found in pernicious anaemia. Massaroli’s patient 
was a girl aged 19, in whom involvement of the cranial 
nerves was marked at the onset of lymphatic leukaemia ; 
diabetes insipidus occurred in the last stage. 


441 Benign Tuberculosis of Adolescents 


A. Pic and M. PiEry (J. méd. Lyon, March 5, 1937, 
p. 123) in 2,300 medical inspections, conducted during 
twenty years, of candidates for the Ecoles Normales, 
aged 154 to 18, have found a syndrome which they 
describe as indicating a benign tuberculosis of adolescents 
and differing from the tuberculous syndromes both of 
infancy and of adult life. In 38 per cent. of the males 
and 35 per cent. of the females two or more of the 
following were found: intermittent or orthostatic albumin- 
uria, anaemia, thyroid hypertrophy, cervical or axillary 
adenopathy, kyphoscoliosis. Morbid physical signs, 
usually at one pulmonary apex, were found in a few of 
these subjects, but all who were subjected to x-ray exam- 
ination showed hilar enlargement. Each individual com- 
ponent of the syndrome described has been stated by 
French writers to be that of a pretuberculous state or 
mild tuberculous infection; and such a syndrome in 
adolescents corresponds closely with the “ inflammatory 
tuberculosis” of Poncet and Leriche. Following up 
these adolescents for a year or longer, Pic and Piéry have 
found that persistence of pulmonary infection is very 
exceptional (and then in an attenuated form), and that 
the majority of these subjects show great improvement 
in signs and symptoms after a few months’ rest by the 
sea or, preferably, in mountain climates. 


442 Fate of the Young Diabetic 


W. STOCKINGER and H. ALBRECHT (Med. Klinik, March 5, 
1937, p. 335) point out that diabetes in the young is 
usually of a severe type. In the pre-insulin era the 
prognosis was very grave; of twenty-five patients treated 
in 1921-3 only one is alive to-day. Since the introduc- 
tion of insulin the prognosis is very much better; of 106 
patients treated between 1923 and 1935 48 per cent. are 
alive. The authors discuss the mortality, which is still 
high: (1) It is due in 25 per cent. to complications, of 
which tuberculosis is the most serious (13 per cent.). 
Complications which occur typically in adult diabetics are 
rarely found in the young; death due to hypoglycaemic 
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shock is uncommon. (2) 75 per cent. of fatal cases are 
due to coma. Coma is followed by death because treat- 
ment has been begun too late owing to the poor economic 
environment of the patient or a lack of knowledge on the 
part of his doctor. Lack of self-discipline on the part 
of the patient in the carrying out of his diet or the 
administration of insulin is followed by coma and death. 
Infection is a grave danger to the young diabetic. It 
lowers the tolerance permanently at the beginning of the 
disease. In old-standing cases stabilized by insulin ad- 
ministration infection is only temporarily serious. An 
average daily dosage of 50 to 60 units of insulin is neces- 
sary in young diabetics for the maintenance of health. 
Although diabetics are eugenically inferior, the majority 
are an economical asset. Of forty-eight young diabetics 
under the authors’ care only three are unable to work ; 
fourteen are able to work part-time and thirty-one whole- 
time. The self-discipline necessary for the overcoming 
of their condition makes the majority psychologically 
more fit to face life. Hard manual labour is not neces- 
sarily contraindicated. Work requiring much nervous 
energy is usually unsuitable owing to the danger of hypo- 
glycaemia. Work entailing special difficulty with regard 
to diet and insulin therapy must be given up. State 
appointments are generally not open to diabetics. 


Surgery 
443 . Phlebitis following Trauma 


M. C. LAsSSERRE (Gaz. hebd. Sci. méd., March 28, 1937, 
p. 200) states that phlebitis following trauma is not un- 
common, and describes ten cases, of which four were 
fatal, occurring within three months; in all of them the 
lower limb was involved. The age of the patients varied 
from 25 to 72, but the commonest age was between 35 and 
50 years. In five cases pulmonary embolism revealed the 
presence of phlebitis ; in two cases the phlebitis remained 
latent. Most of the patients were restless. Round about 
the tenth day following the trauma the temperature was 
elevated and the pulse accelerated, and pain was com- 
plained of. Sudden deatn occurred in four cases twenty 
to forty days after operation on the lower limb. Lasserre 
believes that in most cases death is due to microscopic or 
fat emboli, or to massive emboli with pulmonary infarc- 
tion. Necropsies are rarely performed, and their results 
are often inconclusive. For prophylactic and remedial 
treatment he recommends complete immobilization of the 
limb and the application of leeches to soft parts in which 
attrition and haematomata are present. 


444 Catgut 


J. E. Ruoaps, H. F. Horrenstein, and I. F. Hupson 
(Arch. Surg., Chicago, March, 1937, p. 377) review the 
medical literature on the absorption of catgut. Catgut 
must be sterile, strong, supple, and absorbable. Much 
experimental work has been carried out on the effect of 
various methods of sterilization on the tensile strength of 
the catgut, and suppleness has also been studied by deter- 
mining the loss of tensile strength that results from 
knotting. Tests have been made on different kinds of 
catgut, and showed variation between consecutive samples 
from the same strand of catgut ; between different strands 
of catgut of the same size, type, and brand ; between sizes 
0 and 1 of otherwise identical catgut; between corre- 
sponding products of different manufacturers ; and between 
plain, medium, hard, chromic, and tanned iodized catgut 
of the same size and from the same manufacturer. Tests 
by means of the implantation of different kinds of catgut 
in the abdominal walls of dogs showed that tanned iodized 
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catgut possessed substantially more resistance to the action 
of tissue fluids and was less affected by infection than 
medium hard chromic catgut. It was also ascertained that 
tanned iodized catgut loses its strength more slowly both 
in dogs and in man than medium hard chromic catgut. 
Detailed results of all these tests are given, with the history 
of the development and preparation of catgut during the 
last hundred years. 


445 Thyroidectomy in Heart Disease 


T. S. CLatrporNe and L. M. HurxtHat (New Engl. J. 
Med., March 11, 1937, p. 411) give the results of total 
thyroidectomy in twenty-seven patients with heart disease. 
There were fourteen cases of angina pectoris, in two of 
which there was associated congestive heart failure. Eight 
of the patients had hypertension, and four had rheumatic 
heart disease with valvular lesions. In this group there 
were no operative deaths, although three patients died 
subsequently, two in under four months, from rheumatic 
heart disease with an aortic lesion, while recurrence and 
death occurred at the end of a year in the third case. 
The eleven living patients have been followed up for from 
one to two and a half years, and improvement has been 
over 50 per cent. in five cases, between 25 and 50 per cent. 
in five cases, and only slight in the remaining case. The 
degree of improvement appears to have diminished slowly 
since the first year after operation. Total thyroidectomy 
was carried out in thirteen cases of congestive heart failure. 
Eight patients had rheumatic heart disease with valvular 
lesions, two had syphilitic heart disease, and three hyper- 
tensive heart disease. There was one operative death in 
this group, and six patients have since died. There was 
no real improvement in eight cases, there was definite, 
though temporary, improvement in one case, and definite 
and gratifying improvement in four cases. Armour’s 
desiccated thyroid was used to control symptoms of myx- 
oedema in all cases. A brief summary of each case is 
given. Although the results have been fairly satisfactory 
in some cases, it was seen that the amelioration of pain 
in cases of angina pectoris was more or less temporary. 
The conclusion reached as a result of total thyroidectomy 
in this series of cases is that the operation is justifiable in 
some cases, but that they are few in number, 


46 Retroperitoneal Tumours 


E. Hesse (Presse méd., March 31, 1937, p. 492) draws 
attention to what he calls a calorimetric symptom of diag- 
nostic value in cases of tumour or inflammation in the 
retroperitoneal space. This symptom is caused by the 
pressure of the tumour or the extension of the inflam- 
matory condition, producing compression of the lumbar 
part of the sympathetic trunk where it passes over the 
antero-lateral aspect of the vertebrae. This compression 
leads to lowering of the skin temperature, hyperhidrosis, 
and exaggeration of the pilomotor reaction of the lower 
limb. If the pressure on the nerve continues or if the 
tumour increases, the phenomenon of excitation gives place 
to inhibition and later to paralysis. Clinically this is 
manifested by elevation of the temperature, the diminution 
and loss of sweating, and then disappearance of the pilo- 
motor reflex of the corresponding lower limb, particularly 
at the ankle. This group of symptoms is of great diag- 
nostic value, particularly the difference in temperature of 
the two limbs, which can be felt by the back of the hand. 
The hyperhidrosis or anhidrosis is also appreciable to 
the touch. The excitation of the sympathetic trunk pro- 
duces an exaggerated sweating, and the skin of the leg is 
moister than on the other side. Paralysis of the nerve 
causes a dryness of the skin. Eight cases are reported in 
which these symptoms established a diagnosis of tumour 
or inflammatory condition in the retroperitoneal space, 
when a correct diagnosis would have been impossible in 
the early stages by any other means. 
1188 B 


Therapeutics 


447 Peripheral Vascular Diseases 


K. HItTZENBERGER (Wien. klin. Wschr., April 9, 1937, 
p. 465) points out that in organic diseases of the peripheral 
blood vessels treatment of the pain and of the under- 
lying cause is indicated. Pain may occur in the veins and 
arteries themselves. It is combated by placing the 
affected limb at rest. Drugs which enlarge the vessel] 
lumen are useless. Care must be exercised in the appli- 
cation of heat, for diseased blood vessels often give a 
paradoxical reaction to heat, which may cause gangrene. 
Pain occurs in organs which are ischaemic owing to a 
poor blood supply from diseased vessels. In such cases 
rest is essential. In cases of reversed intermittent claudi- 
cation in which pain occurs during rest ease is obtained 
by having the limb hanging down. Where pain is due 
to infection care must be taken in the choice of well- 
fitting shoes and in the cutting of nails and corns. In 
the presence of gangrene conservative treatment with rest, 
warm baths, and ointments containing thyroxine must be 
tried before any surgical intervention. Treatment of the 
cause is directed towards increasing the lumen of the 
blood vessels. In thrombo-angiitis obliterans Hitzenberger 
has had excellent results for over six years with follicular 
hormones; 1,000 units of menformon are injected daily 
for three weeks and the injections repeated at six monthly 
intervals. Operation has never been required. He came 
to use this form of therapy because this condition occurs 
nearly always in men, and he believed that a female sex 


hormone might act as a protection against the disease. - 


Other conditions of the peripheral blood vessels react less 
certainly to follicular hormones. Owing to a raising of 
the viscosity of the blood in some of these conditions the 
administration of hypertonic saline is useful; 150 to 300 
c.cm. of 5 per cent. salt solution are injected two to three 
times weekly for from six weeks to two years. The author 
also strongly recommends the use of increased and de- 
creased pressure, artificially produced, in treatment. The 
limb is placed in a boot, hermetically sealed above, to 
which pumps regulating the pressure within it are attached. 
An increase of pressure to +20 mm. Hg for one to three 
seconds is enough, otherwise thromboses occur. Pressure 
may be decreased to —80 mm. Hg, not lower, otherwise 
haemorrhages into the skin occur. Daily treatment lasts 
two to six hours, and the whole course 100 hours. Phleg- 
monous conditions and acute thrombophlebitis, but not 
gangrene or varicosity, are contraindications to this form 
of therapy. 


448 Treatment of Erysipelas 


S. ScHwartz (Thése Paris, 1937, No. 127) records ten 
illustrative cases in children aged from 15 days to 24 years, 
including a personal case in a male child aged 3 weeks 
with generalized erysipelas complicated by gangrene of the 
scrotum. Recovery took place after the administration of 
prontosil in large doses. About a hundred cases reported 
by other writers testify to the good results obtained in 
erysipelas in older children and adults, so that Schwartz 
comes to the conclusion that prontosil may be regarded as 
a specific for erysipelas in young children. 


449 Gold Tribromide in Whooping-cough 


J. Epstein (Arch. Pediat., March, 1937, p. 177) records 
his observations on 350 cases of pertussis, 191 being girls 
and 159 boys, aged from 3 weeks to 8} years. Nineteen 
had had a prophylactic vaccination from one to two 
years before the onset of whooping-cough ; 250 were given 
gold tribromide exclusively, while 100 were treated by 
drugs such as sodium bromide, antipyrin, phenobarbital, 
and camphorated tincture of opium. The results were 
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as follows. Under gold treatment the average duration 
of the cough was three to eight weeks, while among the 
controls it was ten weeks. After considerable experi- 
menting the gold tribromide was finally made up in a 
stable, assayed, and palatable elixir. The average dose 
for children was a teaspoonful every four hours, and for 
adults two teaspoonfuls. 


Dermatology 
450 Intolerance to Resins 


M. FERRAND, H. RABEAU, and UKRaAiNCZYK (Bull. Soc. 
frang. Derm. Syph., January, 1937, p. 77) describe a case 
of dermatitis of the hands in a painter. This began on 
the thumb and forefinger of each hand and spread over 
the whole of both hands and forearms. The eruption 
was papulo-vesicular in type and intensely itching in 
character. Patch tests were performed with a number of 
substances used in his work, and were found to be posi- 
tive only in the case of varnishes and oils containing 
turpentine resins. It is of interest to note that the 
patient had been a painter for over forty years before 
becoming thus sensitized, and that he subsequently was 
able to return to work employing only water colours or 
distemper. A year after the trouble had cleared up he 
was found by patch tests to be still sensitive to the same 
substances. 


451 Argyria 


A timely warning is issued by A. W. STILLIANS (Arch. 
Derm. Syph., Chicago, January, 1937, p. 67) against the 
haphazard and wholesale use of silver preparations. 
According to him argyria is on the increase. This is 
largely due to the fact that assertions made by the manu- 
facturers of proprietary colloidal and organic silver prepa- 
rations—that they do not cause argyria—are untrue. 
Silver is most readily absorbed from the stomach and 
intestines, but it is also absorbed from any other part 
of the body, and is soon deposited in the skin, where, 
on histological section, it is found to be present in the 
corium. Clinically in argyria the skin is a bluish colour 
in the parts exposed to light and an ashy grey where it 
is covered. The diagnosis may be confirmed by injecting 
intradermally a mixture of 1 per cent. potassium ferro- 
cyanide and 6 per cent. sodium thiosulphate in distilled 
water. This causes the appearance of a light spot. The 
same solution may be employed for treatment of the 
condition, but although results are good the method is a 
tedious one. 


452 Pyodermia and Psoriasis 


F. FRENZL (Derm. Wschr., January 16, 1937, p. 81) dis- 
cusses the relation between psoriasis and pyodermia. The 
history of persons suffering from psoriasis often reveals 
an attack of more or less extensive furunculosis preceding 
the outbreak of the psoriasis. In such cases the furuncu- 
losis is supposed to have weakened the vitality of the 
individual and thus contributed to the manifestation of 
the psoriatic diathesis. The same explanation applies to 
cases where the pyodermia appears simultaneously with 
the psoriasis. In a number of cases, however, the pyo- 
dermia appears after an attack of psoriasis, sometimes 
even after the psoriasis has been apparently cured. In 
such cases the psoriatic diathesis has been weakened to 
such an extent as to allow the development of ordinary 
pyodermic manifestations. 


453 Juvenile Acne 


F. Mitanés (Arch. Soc. Estud. clin. Habana, January, 
1937, p. 13) records his observations on forty-four cases 
of acne in patients whose average age was 21. With three 
exceptions all were females, thirty-seven of whom were 
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unmarried. The majority were of a slender build, had 
a certain degree of thyroid abnormality, a normal basal 
metabolism, morphological changes of the suprarenal type 
(hirsutism), and complained also of functional dysmenor- 
rhoea. The majority therefore presented a syndrome in- 
volving the ovaries, suprarenal cortex, and thyroid, arising 
from impaired ovarian function and closely associated 
with the development of puberty. As regards the digestive 
system a large proportion showed symptoms of a hepato- 
biliary type such as dyspepsia, abdominal pain, diarrhoea, 
and constipation. A syndrome of marked intestinal fer- 
mentation was also present as shown by naked-eye, micro- 
scopical, bacteriological, and chemical examination of the 
excreta. The pathogenesis of acne therefore appears to 
consist in a hepato-endocrine syndrome, which is respon- 
sible for changes in the sebaceous system of the skin, 
in which septic factors play a secondary part. Treatment 
consequently should be both local and internal, the latter 
consisting in the administration of the appropriate endo- 
crine extracts. 


Obstetrics and Gynaecology 
454 Adnexal Tuberculosis 


T. HEYNEMANN (Zb/. Gyndk., March 27, 1937, p. 738) has 
found neither in his own investigations nor in the litera- 
ture a single case in which vaginal (conjugal) infection has 
been proved to be the cause of adnexal tuberculosis : the 
reported cases break down either because a thoracic focus 
has not been excluded radiographically or because it has 
been forgotten that acid-fast bacilli in the semen of a male 
suffering from urogenital tuberculosis may be smegma 
bacilli, and that therefore only animal inoculation tests are 
conclusive. He states that experience has now convinced 
most gynaecologists that conservative climatic treatment, 
although requiring at least six months, is better and less 
risky than surgery: an adjuvant is found in x-radiation, 
which, however, because of the danger of castration, is 
only justified in the worst cases. Operative treatment is 
called for only (1) when the diagnosis is obscure, (2) for 
simple opening of an abscess, (3) when the patient 
demands it for persistent fistula. Regarding operation as 
dangerous and to be avoided whenever possible, Heyne- 
mann, to ensure a diagnosis, advocates puncture of the 
pouch of Douglas. Two positive results after animal 
inoculation and one finding of tubercle bacilli have pre- 
viously been described after this procedure. Heynemann 
reports having tried it in eleven patients, with five positive 
and five negative correct results, and one incorrect one in 
which no fluid could be aspirated. Since smegma bacilli 
have been found by Simmonds in an adnexal tumour, 
animal inoculation results are more reliable than those of 
smears. A positive finding, in Heynemann’s opinion, is 
a contraindication to operation. 


455 Cancer of the Cervix 


K. F. B. Buscu (Ugeskr. Laeg., March 1i, 1937, p. 288) 
reports from a radium centre in Denmark the results he 
has achieved in cancer of the cervix with radium supple- 
mented since 1931 by x-ray treatment a month after the 
last radium application. The 653 cases, 393 of which were 
in the third and fourth stages of the disease, treated 
between 1914 and 1927, were reviewed after an interval 
of at least five years, when it was found that recoveries 
could be claimed in 6.8 per cent. of the cases in all 
four stages of the disease. The recovery rate after an 
observation period of only three years after treatment 
was 24.8 per cent. Wishing to see if the supplementary 
treatment with the x rays has appreciably increased the 
recovery rate, the author has investigated the after-histories 
of the 69 patients treated during 1932. In forty of these 
cases the patients were in the third or fourth stage of the 
1188 c 
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disease. After an observation period of three years, 40.6 
per cent. of the patients were still symptom-free. If a dis- 
count of 10 per cent. be allowed for the next two years 
after the first three years following treatment, the calcula- 
tion may be made that approximately 30 per cent. of the 
patients first treated with radium and then with x rays 
would be symptom-free five years later. The rise from a 
recovery rate of 16.8 per cent. to 30 per cent. is, in the 
author’s opinion, not to be accounted for by the slight rise 
in the proportion of early cases treated in 1932; and he is 
inclined to credit the post-radium treatment with x rays 
with at least some of this improvement. Still better results 
should be possible if (1) education of the public brought 
patients to treatment earlier, (2) more attention were paid 
to avoiding local infections, (3) preliminary and larger 
doses of x-ray treatment were given, and (4) the radium 
were distributed in a more suitable way. 


456 Hegar's First Sign of Pregnancy 


A. Mayer (Zbi. Gyndk., April 3, 1937, p. 786) upholds 
the reliability of Hegar’s first sign, which, he says, has 
many times saved him from operating in pregnancy for 
supposed ovarian cyst or myoma as diagnosed by others. 
Hegar’s sign has recently been subjected to criticism by 
Russian writers, who never found it positive during the 
first three or four weeks. In reply Mayer suggests that 
owing to the frequency of abortion, and therefore of 
endometritis, in Russia many of the uteri examined were 
not sufficiently healthy to show the softness and elasticity 
which form the basis of the test. It would seem, too, 
that of late years it has sometimes been forgotten that 
Hegar’s sign consists in a compressibility not of the 
cervix, but of the lower part of the corpus uteri. Finally, 
administration of a general anaesthetic, which is abso- 
lutely necessary in those with a fat or rigid abdominal 
wall, is sometimes wrongly omitted. Mayer finds Hegar’s 
sign reliable in the great majority of healthy uteri, especi- 
ally in primiparae. 


457 Histological Diagnosis of Pregnancy 


B. G. SmitH and E. K. BRUNNER (Amer. J. Obstet. Gynec., 
March, 1937, p. 404), as a preliminary to their investi- 
gation of the typical histological changes of the vaginal 
mucosa in pregnancy, have first studied the normal and 
the most common pathological microscopical appearances 
of the vaginal mucosa. These appearances are described 
in detail. In the fifty-four cases of pregnancy represented 
by 110 biopsies of the vaginal mucosa the histological 
diagnosis of pregnancy was positive, and was possible in 
the very early stages of pregnancy. In four cases a 
positive diagnosis was made when menstruation was only 
six days overdue. The principal defect of the method 
is that it is not applicable in cases exhibiting marked 
pathological modifications of the vaginal mucosa, as, for 
example, in chronic vaginitis, etc. The advantage of the 
method is its speed. The biopsies are small, and the 
usual paraffin technique can be speeded up so that the 
sections are ready for study in a few hours. 


Pathology 


458 Morphine Detection 


C. K. LianG (Chin. med. J., February, 1937, p. 211) de- 
scribes a new method for the detection of morphine in 
the urine. Fifty c.cm. of urine are acidified with tartaric 
acid and evaporated to a syrupy consistence on a water- 
bath, then well mixed with 5 or 6 grammes of clean dry 
sand and evaporated to dryness. The residue is extracted 
with 30 c.cm. of warm alcohol (95 per cent.) three times, 
fiitered, and t.e alcohol evaporated. The residue is mixed 
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with 25 c.cm. water, transferred to a separating funnel, 
and neutralized with sodium hydroxide (25 per cent.): 
1 c.cm. of phosphoric acid (85 per cent.) is added, then 
10 c.cm. of amyl alcohol to remove the colouring impuri- 
ties. The aqueous solution is separated and made alkaline 
with ammonia. It is then extracted twice with 10 c.cm. 
of amyl alcohol and the extract purified by shaking out 
with 10 c.cm. of normal phosphoric solution (3 per cent.) 
twice. The phosphoric acid solution is made alkaline with 
ammonia and shaken out with chloroform—alcohol mixture 
(9:1). The residue from the chloroform—alcohol extract 
is tested for morphine by means of Froehde’s, Froehde- 
Buckingham’s, or Marquis’s reagents. The author claims 
that this method will detect 0.005 mg. of morphine hydro- 
chloride in 50 c.cm. urine, and that it is much less 
costly and time-consuming than other methods. Also the 
test can be done with 50 c.cm. of urine, whereas other 
methods require 500 c.cm. 


459 . Heart Lesions in Scurvy 


J. McBroom et al. (Arch. Pathol., January, 1937, p. 20) 
have studied the effects of scurvy on the guinea-pig heart 
in the presence and absence of streptococcal infection. 
Four groups of eight to ten guinea-pigs were used. Two 
groups were fed on a diet producing acute scurvy. One 
of these, together with a third group on a semi-scorbutic 
diet and the fourth on a normal diet, were injected with 
haemolytic streptococci. Marked degenerative and pro- 
liferative valvular lesions were found in the majority of 
guinea-pigs that died of acute scurvy and were equally 
prevalent and severe whether or not there was a super- 
imposed streptococcal infection. 
scorbutic diet with a superimposed streptococcal infection 
showed evidence of acute scurvy. The fourth group 
(control) of guinea-pigs showed no evidence of scurvy and 
only few heart lesions. Focal haemorrhages and focal 
degeneration with some proliferative reaction were seen 
in the myocardium of those animals with acute scurvy. 
The heart lesions were different from those in rheumatic 
fever, although there were points of resemblance. There 
was no evidence that rheumatic fever and scurvy are the 
same disease or have a causal relationship, although 
scurvy may be indirectly a factor in lowering resistance 
to infection, and infection may precipitate acute scurvy 
in semi-scorbutic states. 


460 Blood Changes After Exercise 


T. Tsucuiya (Jap. J. exp. Med., December, 1936, p. 551) 
has studied the changes in the blood cells and tissues of 
dogs produced by running (treadmill) exercise of varying 
duration and degree, the course of recovery, and the effects 
on the recovery rate of injections of various tissue con- 
stituents. Both erythrocyte and leucocyte counts imme- 
diately after exercise were transiently higher than before, 
but as exercise increased in duration and severity the 
erythrocytes began to show advancing diminution in 
numbers, while the leucocyte count first increased and then 
decreased, with changes in the distribution of the cells. 
The haemoglobin content ran parallel to the erythrocyte 
count. Depending on the duration and severity of the 
exercise, recovery from the anaemia caused by prolonged 
exercise was found to occur spontaneously, and the leuco- 
cyte count returned to normal, sometimes with leuco- 
cytosis and eosinophilia. The histological changes in the 
haemopoietic organs usually indicated hypo-erythro- 
poiesis and accorded with the blood changes. Changes 
in the kidney—glomerular hyperaemia, cast formation, 
capillary haemorrhages, etc.—agreed with the findings in 
the urine after exercise. Changes in the liver, spleen, and 
lungs were noted. All these tissue changes were recovered 
from in about one month after cessation of exercise. 
Of the tissues injected only erythrocytes and marrow cells 
appeared to have any appreciable effect in assisting re- 
covery from the exercise anaemia. 
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Medicine 
461 Iron Metabolism in Normal Women 


R. M. LEVERTON and L. J. Roperts (J. Nutrit., January, 
1937, p. 65) have investigated the iron balance in four 
healthy women, three aged 21 and one 27, for continuous 
periods of 110 days for two of them and 140 days for the 
other two. Food intake was adequate and controlled, 
and its iron content was determined, together with that 
of all excreta and menstrual and other blood losses 
(sampling, epistaxis, etc.). Daily records of weight, and 
of the haemoglobin and erythrocyte content of the blood 
were kept. Detailed figures are given for each subject, 
showing iron intake and excretory loss, menstrual and 
other losses, and the corresponding iron balances. The 
mean daily intakes of iron in the food ranged from 10.03 
to 13.61 mg., and the mean daily balances between iron 
in food and excreta from —0.2 to +1.48 mg. Although 
there were periods of negative and of positive iron balance, 
a negative balance never occurred when the daily intake 
of iron from food was 0.225 mg. or more per kilogramme 
of body weight. The mean menstrual losses ranged from 
11.13 to 22.84 mg. of iron, corresponding to 24 to 52 
c.cm. of blood. The losses were relatively constant from 
period to period in the same subject. There was no 
relationship between the time of iron storage and its loss 
during a menstrual period, but in nine of the sixteen 
menstrual cycles studied the subjects were in iron equi- 
librium or slight positive iron balance when the menstrual 
losses were taken into consideration. One subject, given 
5 mg. of iron as ferric ammonium citrate daily for forty- 
five days in the middle of the experiment, showed an 
increased excretion and decreased retention of iron as 
compared with the periods when the supplementary iron 
was not given. All the subjects increased the haemo- 
globin content of their blood by at least 1 mg. per 100 
c.cm. during the experiment; red cell counts remained 
remarkably constant. The haphazard variations in the 
iron balances from time to time indicate that balances 
worked out from a few' days’ observations are valueless. 
The authors calculate that the minimum daily require- 
ment of iron for a young woman weighing 56 kilos is 
16 to 17 mg. They conclude that as the average dietary 
seldom contains more than 15 mg. this deficiency may 
account for the low haemoglobin content of women’s 
blood at present accepted as normal. 


462 Artificial Pneumothorax 
C. M. F. StnpinG-LARSEN (Acta med. scand., Supplement, 
1937, 80, p. 212) has studied 1,126 sputum-positive 
patients suffering from pulmonary tuberculosis for whom 
lung collapse treatment was prescribed at the Vejlefjord 
Sanatorium in Denmark between 1906 and 1932. Only 
in 5 per cent. of all these cases was a technically effective 
pneumothorax induced. It was relatively effective in 11 
per cent., less effective in 24 per cent., ineffective in 
25 per cent. (extensive adhesions preventing any appre- 
ciable collapse of the, diseased pulmonary tissues), and 
entirely unsuccessful in 35 per cent. All the patients were 
traced, and 640 were found to have died. A comparison 
of the mortality among these patients with that of the 
healthy population showed it to be twelve times higher 
in the former than in the latter. But while this ratio was 
only 5.8 for the patients in whom an effective or relatively 
effective pneumothorax was induced it was 9.4 for the 
patients with a less effective pneumothorax, 27.1 for the 
patients with an ineffective pneumothorax, and 22.1 for 
the patients in whom pneumothorax was quite unsuc- 
cessful. The last two figures suggest that a partial pneumo- 
thorax which is so small as to be ineffective is likely to 


do the patient more harm than good. Approximately half 
of all the patients developed a pleural effusion within the 
first six months, the percentage of such cases being as 
high among patients with a technically effective pneumo- 
thorax as among those in whom a _ pneumothorax 
was ineffective. These pleural effusions had no essential 
influence on the prognosis. The author recommends the 
_Maintenance of a pneumothorax for at least two years 
after it has become clinically effective ; its discontinuation 
should be gradual and under the most careful clinical, 
radiological, and bacteriological control. 


463 Turpentine and Ill-health among Painters 


G. RUNDBERG (Hygiea, Stockh., April 15, 1937, p. 209), 
under the auspices of the Swedish Government, has con- 
ducted an investigation into the health of painters, with 
special reference to the possibility of turpentine being 
responsible for at any rate part of the ill-health from 
which they suffer. Of the 450 Stockholm painters 
examined 110 were found to be suffering from eczema 
and fifty-six from slight changes in the skin which might 
have been a very early form of eczema. The most 
common ailment was conjunctivitis. Disorders of the 
digestive system were also common, anorexia being the 
most frequent complaint, while chronic gastric catarrh was 
diagnosed in as many as twenty-three cases and gastric 
ulcer in seventeen. The central nervous system was also 
often involved, many patients complaining of giddiness, 
headache, and lassitude. A dry cough was observed in 
fifty-eight cases and albuminuria in seventeen. The author 
finds that there has of late been a gradual displacement 
of pure turpentine by cheaper and inferior products, as 
well as by turpentine substitutes made from petroleum. 
His problem was therefore complicated by the variety of 
turpentine preparations and substitutes with which he had 
to deal, and it was only after an investigation lasting a 
year that he came to the provisional conclusion that the 
comparatively pure French turpentine was less injurious 
than the Swedish sulphate turpentine and charcoal turpen- 
tine. The manufacturers of these Swedish preparations 
have co-operated with him and are now proposing to 
adopt measures calculated to yield a comparatively pure 
turpentine. 


464 Serum Treatment of Anthrax 


I. ANDREEW (Dtsch. med. Wschr., April 2, 1937 p. 556) 
records his experiences in Bulgaria with 307 cases of 
anthrax in the five-year period 1931-5. The mortality 
was 7.8 per cent., though if cases in which the patient 
was already moribund on admission to hospital were ex- 
cluded it was only 4.2 per cent. Before the introduction 
of serum treatment the mortality was about 25 per cent. 
The serum was obtained from the Veterinary Bacterio- 
logical Institute of Sofia, and comparatively large doses 
were given by intramuscular injection, which was, as a 
rule, preferred to intravenous injection on account of the 
possibility of shock. The amount of serum given ranged 
from 50 to 500 c.cm., and when the maximum dose was 
given it was distributed over two to three successive days. 
Serum reactions were comparatively rare and never 
serious. Moderately severe cases in which the general 
condition was not very alarming but in which merely 
expectant treatment had failed benefited most. As a rule 
the only local treatment was the application of com- 
presses, and the general treatment with intramuscular and 
intravenous injections of serum was supplemented by 
three subcutaneous injections of 5 c.cm. each of oil of 
camphor. Among the milder cases there were no deaths, 
and as many as 40 per cent. of the severe cases ended 
in recovery. The author interpreted as a favourable sign 
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the transitory appearance of erythema about the anthrax 
pustule some twenty-four to forty-eight hours after the 
first injection. 


465 Thoracic Lymphogranulomatosis 


F. KUHLMANN and H. SCHULZE-FORSTHOEVEL (Med. Welt, 
April 10, 1937, p. 494) have analysed thirty-eight cases 
of Hodgkin’s disease. In a proportion of the cases the 
diagnosis was confirmed by a post-mortem examination. 
They describe the usual clinical features and the thoracic 
type of the disease. It appears that an early localization 
of the tumour in the right upper mediastinum is typical 
and is an important differential diagnostic sign in the early 
stages. Generally speaking, the disease seems to spread 
along the right side of the mediastinum and into the right 
lung. The spread seems to follow a certain definite course, 
which the authors present in a diagrammatic drawing. 


Surgery 


466 Intraspinal Injections of Alcohol 


A. Apson (Minnesota Med., March, 1937, p. 135) states 
that the introduction of alcohol in limited amounts of 
various concentrations into the subarachnoid space of the 
spinal canal results in changes in the nerves and spinal 
cord, the effects of which may vary from relief of pain to 
complete paralysis. Small quantities, 2 to 16 minims of 
95 per cent. alcohol, are capable of relieving pain without 
producing motor paralysis, and such injections are of use 
in the treatment of intractable pain caused by neuritis, 
neuralgia, or a metastatic lesion. Subarachnoid injection 
of alcohol is especially indicated also in cases of radicul- 
itis and intractable pruritus ani and pruritus vulvae. Vaso- 
spastic conditions, such as Raynaud’s disease, thrombo- 
angiitis obliterans, essential hypertension, spastic ureter, 
and dystonia musculorum deformans, have also benefited. 
The patient is placed on his side with the spinal roots to 
be treated on the upper side. A Becton and Dickinson 
1 c.cm. syringe is used, and a Barker 21 gauge Luer spinal 
puncture needle. Absolute alcohol is best, and should be 
sterilized in an autoclave to ensure against injection of 
living spores. The needle is introduced through a vertebral 
space just below or above the roots to be treated, and 
3 c.cm. of cerebro-spinal fluid are withdrawn before the 
alcohol is injected. Following injection the patient will 
feel a sensation of warmth over the body, and in a few 


ently not very serious trauma. Nerve palsies may be 
absent or may complicate the morbid muscular condition, 
and the radial pulse may be palpable or impalpable. It 
is certain that many cases have occurred in which plaster 
fixation has never been adopted. From clinical observa- 
tion and animal experiments it is safe to conclude that 
lasting neuro-muscular damage may occur within a few 
hours from arrest of venous circulation and the forma- 
tion of subfascial haematomata. The treatment, which 
should be carried out whenever, in spite of correct reposi- 
tion and fixation, pain persists and the mobility of the 
fingers is impaired, is immediate wide-splitting of the 
fascia to diminish tension in the haematoma. 


468 Mega-oesophagus 


G. Hiccuet (J. Chir., Brux., February, 1937, p. 69) reports 
a case of mega-oesophagus and also one of carcinoma 
and another of cicatricial stenosis of the oesophagus, as 
the comparative symptoms and radiography of the three 
different lesions are of interest. In the case of mega- 
oesophagus there was gross enlargement and the oeso- 
phagus terminated in a funnel-shaped dilatation which 
opened below into a filiform channel 5 cm. in length. 
There was spasm of the cardia. Radiography showed 
that the stomach was distended and ptosed, and extended 
from the diaphragm to the pubis. Oesophagoscopy 
showed that the oesophagus ended in a cul-de-sac and no 
opening was visible. The opening was found after passing 
a bougie, and dilatation was carried out; this was con- 
tinued twice a week and the patient improved considerably 
and gained weight. In the second case progressive 
dysphagia had developed and had been complete for 
eight days. Radiography showed that there was a neo- 
plasm of the oesophagus with dilatation above the 
growth. In the third case there was difficulty in swallow- 
ing, but radiography did not show any evidence of dilata- 
tion above a cicatricial stenosis. In all three cases the 
symptoms were the same, and were due to obstruction of 
the oesophagus, although this was caused by three 
different conditions. In cases of cicatricial stenosis there 
is no oesophageal spasm, narrowing develops progressively, 
and the part above the stricture is not dilated. In cases 
of spasm of the cardia the dysphagia frequently improves 
after one treatment by oesophagoscopy and the patient is 
able to swallow. In the case of mega-oesophagus reported 
it is suggested that the spasm of the cardia and dilatation 
ef the oesophageal wall) were complementary lesions. 
There are many different methods of dilatation, but it is 
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showed a small-celled tumour, and it is suggested that, 
under the influence of radium, a naevus of the scalp had 
developed into a sarcoma. In a further case an epi- 
thelioma in the region of the hip was apparently cured 
by means of carbon dioxide snow, but six months later 
one pigmented nodule developed in the scar, another 
a little way off in healthy skin; the glands were so 
involved that radical treatment was impossible, and the 
patient died a few months later. Naevi are very common 
on the face, and a case is described of a small basal- 
celled epithelioma which recurred and spread after treat- 
ment with carbon dioxide snow, and in this case also the 
patient died. It is pointed out that in these three cases 
treatment had an irritating effect resulting in malignant 
changes. Many other cases are described; and it is 
concluded that when pigmentation is present local treat- 
ment shouid be avoided and diathermic excision, whenever 
possible, should be the treatment of choice. 


Therapeutics 


470 Chemotherapy in Experimental Bacillary 
Dysentery 


K. W. JétteEN and G. HOoLTMANN (Dtsch. med. Wschr., 
April 30, 1937, p. 714) report from the Hygiene Institute 
in Miinster their experiments with the administration by 
the mouth of a silver compound of oxybenzylidene. Their 
studies were facilitated by the fact that an experimental 
dysentery-like disease of a transitory character can be 
induced in hens. The drug was first tested in vitro 
on various bacilli—coliform, typhoid, paratyphoid, and 
dysentery. Typhoid bacilli, and dysentery bacilli still 
more, were found to be remarkably sensitive to this drug. 
It was then tested on hens suffering from experimental 
dysentery, 10 c.cm. of a 20 per cent. solution being given 
by the mouth through a tube after the gastric juice had 
been neutralized by sodium bicarbonate. Within three to 
six days of starting this daily medication the stools again 
became solid and ceased to contain dysentery bacilli, 
whereas the control hens continued to pass fluid stools 
in which dysentery bacilli were found. In the only case 
in which a relapse occurred after such treatment a renewal 
of it was successful. 


471 Placental Extract in Measles 


C. F. McKHANN (New Engl. J. Med., March 18, 1937) 
found that immunity following the injection of placental 
extract, like that following the use of convalescent serum, 
was passive in type and of short duration. Observations 
on fifty-four children re-exposed to measles within a few 
weeks of receiving placental extract showed that the injec- 
tion was insufficient to protect for more than two weeks, 
and that the attack of measles was not even modified 
if re-exposure occurred more than three or four weeks 
after the injection. 


472 Cod-liver Oil Ointment 


H. H. MUTSCHLER (Miinch. med. Wschr., April 30, 1937, 
p. 692) recommends the use of cod-liver oil ointment in 
wounds, as originally suggested by Lohr in 1932. The 
treatment is successful when the following conditions are 
observed. The application must be copious and the 
treated part must be protected from contact with air. 
Absolute rest of the wound is important. In extensive 
wounds the part must be immobilized even in the absence 
of fracture. The dressing must not be changed too often. 
Occupational wounds may be left under the first dressing 
for two to three weeks. Other wounds should not be 
dressed more often than every fourth day, preferably 
every six to eight days. Between successive dressings 
the wound should be exposed to air. The treatment is 
also suitable for purulent wounds, osteomyelitis, badly 
healing amputation stumps, burns, etc. 


Ophthalmology 


473 Visual Sequelae of Epidemic Meningococcus 
Meningitis 

P. HEATH (Amer. J. Ophthal., April, 1937, p. 401) notes 
that the records of visual complications following this 
disease vary from 65.3 to 9.5 per cent. The incidence 
is affected by immunity, age, strain of organism, site, 
stage of the disease, treatment, and standards of observa- 
tion. In sixty-eight cases analysed by the author the 
observations were made about twenty-six months after 
the acute stage in patients whose average age was 10.6 
years. The morbidity rate was 37.3 per cent., the coccus 
was Type III, and the treatment was by the injection 
of serum. The visual disturbances totalled 16.1 per cent. 
Endophthalmitis with hypopyon was early, painless, with 
low tension, and led to pseudo-glioma and phthisis bulbi. 
Panophthalmitis, iritis, iridocyclitis, uveitis, choroiditis, 
acute conjunctivitis, and optic atrophy were also found. 
Affections of the muscles vary with the site of the lesions, 
and when appearing early clear up well. Persistent dila- 
tation of the pupils and inequality were seen. Only one 
case of optic neuritis and one of neuro-retinitis were 
found. Many ocular complications in the acute stage 
were fugitive, but most visual damage was done during 
the early septicaemia and toxaemia. 


474 Choroideremia 


A. J. BEeDELL (Arch. Ophthal., Chicago, March, 1937, 
p. 444) remarks upon the fewness of recorded cases, 
none of which have been pathologically examined. De- 
scriptions of cases going back to 1871 show night-blind- 
ness, reduction of fields, a white fundus, and lack of 
choroidal vessels, except in the region of the macula, 
where an island of choroid remains. In many a little 
scattered pigment, reduced retinal vessels, night-blindness, 
and a negative Wassermann reaction are noted. Five 
cases of the author’s are fully documented and well 
illustrated, and in one transmission seemed to follow the 
male line. The differential diagnosis includes myopia with 
nyctalopia, birth injury, syphilis, retinitis pigmentosa, 
retinitis albescens, coloboma of the choroid, and dis- 
seminated choroiditis. It would seem that in choroid- 
eremia the small vessels disappear first and the larger 
ones later, the venae vorticosae are attenuated and 
straight, the fundus pigment is partly or wholly dissolved, 
and the sclera becomes more visible but not ectatic ; 
the early contraction of the field proceeds to almost com- 
plete loss. Almost all the cases are male. 


475 Cirsoid Aneurysm of the Retina 


P. BonneT, J. DecHAUME, and E. BLaNnc (J. méd. Lyon, 
March 20, 1937, p. 165) describe two cases of cirsoid 


aneurysm of the retina. They regard the condition as . 


congenital, disagreeing with Seber, who states that the 
communication between the arterial and venous systems 
begins in the capillaries, which eventually dilate sufficiently 
to become ophthalmoscopically visible. They believe that 
the larger vessels are dilated and communicate from the 
beginning, a proposition which does not exclude later 
anatomical changes such as local obliterations and haemor- 
rhages. Variations in the colour of the blood stream in 
a vessel are characteristic. The dilatation of the vessels 
may be due to adaptation or to an inherent hyperplasia. 
Rarely the aneurysm exists alone ; it is more commonly 
associated with similar lesions elsewhere, as in the orbit, 
the facial vein, or perhaps facial and cerebral veins 
together. In the last type the neurological symptoms 
predominate with signs of intracranial pressure or menin- 
gitis. The reduction of vision in these cases, apart from 
those in which the macula is obstructed by vascular loops, 
indicates a central complication, and the presence of con- 
genital tortuosity of the retinal vessels, and telangiectases 
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of the face with cerebral crises makes one suspect an 
angiomatous intracranial tumour. Where the tortuosity 
of the retinal vessels is associated with telangiectases they 
occur on the same side. 


476 Familial Hyaline Dystrophy in the Fundus Oculi 


M. Tree (Brit. J. Ophthal., February, 1937, p. 65) writes 
at length and gives the notes and fields of several cases 
of this condition, which is also known as Doyne’s familial 
honeycomb “ choroiditis.” It appears in early adult life, 
there being circular greyish-white or putty-coloured 
patches of exudate at the macular region. These patches, 
of which the average diameter is twice or three times 
that of the vessels at the disk, later coalesce, and, finally, 
when atrophy supervenes, are associated with loss of 
vision. There are no other accompanying ocular lesions. 
The differential diagnosis from Tay’s choroiditis, retinitis 
circinata, cerebromacular degeneration, retinitis punctata 
albescens, disseminated choroiditis,  arteriosclerotic 
retinitis, diffuse choroiditis, and Coats’s disease is fully 


described. 


Obstetrics and Gynaecology 


477 Combined Hormonal Treatment of Pruritus 


E. KLaFTen (Med. Klinik, April 23, 1937, p. 566) has 
obtained very good results in cases of pruritus and 
kraurosis vulvae from a combined hormonal treatment. 
A follicular hormone preparation is administered by in- 
jection, while at the same time the affected parts are 
treated with an ointment containing 50,000 international 
units of follicular hormone to each 50 grammes of oint- 
ment ; 4,000 units are rubbed into the affected parts every 
day. At the same time the patient receives an injection 
of 30,000 international mouse units every second day. 
Recurrences are treated in a similar way. In cases of 
kraurosis vulvae 50,000 international units of vitamin A 
are added to the 50 grammes of the follicular hormone 
ointment. 
478 Ovulation Syndrome 


J. G. H. Hott (Nederl. Tijdschr. Geneesk., May 1, 1937, 
p. 1906) under this title describes a group of clinical 
symptoms which in his opinion indicates the periods of 
fertility in women as well as other methods, and can 
be detected by any woman from regular observation of 
her own symptoms. The syndrome consists of inter- 
menstrual pain and a number of genital, cutaneous 
(pruritus), psychical (irritability and depression), and 
intestinal symptoms (diarrhoea), including premenstrual 
swelling and tenderness of the breasts. 


479 Hydropertubation 


B. StAMovA (Zbl. Gyndk., April 17, 1937, p. 938) prefers 
physiological saline to air in testing the patency of the 
Fallopian tubes. She describes a special simple apparatus 
used for this purpose. The advantages of this method, 
which’ she calls hydropertubation, over the usual per- 
tubation with air are as follows: the hydropertubation is 
more reliable ; there is no risk of air embolism, therefore 
the pressure may be raised up to 300 mm. Hg;; it allows 
conclusions with regard to the prognosis in each case. 
Pregnancy may be hoped for in every case in which the 
saline passes through the tubes, whereas pregnancy is in 
all probability impossible whenever there is obstruction 
to the flow of the saline. In such cases hysterosalpingo- 
graphy with iodized oils is indicated in order to ascertain 
the nature and location of the obstruction with a view 
to surgical operation for removal of the cause of the 
obstruction. Theoretically there are two objections to 
hydropertubation. One is the possibility of spread 
of an existing infection. This danger can be eliminated 
by a judicious selection of cases. The second disadvan- 
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tage is the absence of auscultatory signs during the injec- 
tion. But according to the author manometric readings 
during the injection of the saline are more instructive 
than the information obtained from auscultation during 
the injection of air. 


Pathology 


480 Experimental Haemorrhagic Syndromes 


G. P. Veratti (Sperimentale, December, 1936, p. 597) 
States that the phenomenon described by Apitz in 1930 
consists of two distinct stages of a different character. 
The first is in the kidney, and leads to a deposit of fibrin 
in the glomeruli with extravasations of blood in Bowman’s 
capsules and the convoluted tubules, which show signs of 
necrosis. The second is situated in the lung, ‘and is 
characterized by more or less extensive capillary haemor- 
rhages without deposit of fibrin in the vessels and without 
any inflammatory or regressive change. The substance 
producing this phenomenon is principally derived from 
B. coli lysed by a bacteriophage. It is thermolabile, non- 
volatile, and does not pass through ultra-filters. A neces- 
sary condition for the production of Apitz’s phenomenon 
is that a toxin should be introduced into the general 
circulation in repeated and increasing doses. The pheno- 
menon does not occur in animals previously immunized 
by repeated subcutaneous and intravenous injections of 
bacterial extract. Transfusion of a large quantity of fresh 
blood from an animal in which Apitz’s phenomenon is 
taking place into another animal has no effect, even if a 
maximal dose of bacterial extract is injected. The pheno- 
menon can be produced by extracts of some organisms 
other than B. coli, especially B. paratyphosus B; the 
results, however, are not always identical with those pro- 
duced by B. coli. 


481 Urine Analysis in Lung Disease 


G. F. Bume and E. WersBer (Med. Klinik, April 16, 1937, 
p. 539) report on the diagnostic value of biochemical 
analysis of the urine in 132 cases of lung disease. The 
products of normal cell metabolism are rapidly excreted 
in the urine, which, containing as it does nucleoproteinase, 
has the property of digesting extracts made from 
different organs. In the case of lung extract digestion 
takes place if the lung is healthy, not if it is diseased. The 
technique of analysis is as follows. Equal amounts of 
the patient’s urine are run into two test-tubes. Acetic 
acid is added to one, which becomes opaque in one to 
three minutes. Ether is added to the other to prevent 
bacterial growth, and the tube incubated for six hours. 
In patients with lung disease opacity appears in the second 
tube similar to that in the first. In the urine of healthy 
patients there is no opacity in the second tube after six 
hours, even when acetic acid is added to it. In 130 of the 
specimens of urine tested the authors noted the absence 
of the property of the urine to digest the specific nucleo- 
proteins of the lung. In cases of pneumonia digestion of 
lung extract occurred in the convalescent but not in the 
acute stage. The test was correct in thirty-six out of 
thirty-seven cases of progressive tuberculosis, and in 
sixteen out of twenty-one assumed to be arrested. In 
six cases of pleurisy, three of which had a lung affection, 
digestion occurred in three and was absent in those asso- 
ciated with lung disease. In one case of bronchial asthma 
digestion did not occur. A reaction cannot be obtained 
when albuminuria is present, since the addition of acetic 
acid produces an opacity indistinguishable from that pro- 
duced by the nucleoproteinase. The authors investigated 
patients’ serum with the hope that it might contain nucleo- 
proteinase, but the results were too contradictory to be of 
value. They believe that biochemical analysis of the urine 
affords help in the diagnosis of doubtful cases of lung 
disease, and that it will prove valuable in the differential 
diagnosis of active and latent tuberculous infection. 
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Post-anginal Streptococcal Septicaemia 


C. H. Bretu (Thése Paris, 1937, No. 261) records five 
cases in patients, aged from 13 to 30, of septicaemia 
following an attack of sore throat, the streptococcal nature 
of which was shown by a blood culture. The condition 
presented the following characteristic features. There was 
an interval of varying duration between the initial pharyn- 
geal affection and the stage of septicaemia; there were 
few physical signs, apart from a usually moderate spleno- 
megaly, in contrast to the severe constitutional disturbance 
accompanied by high fever and shivering; secondary 
visceral and articular localizations were rare; and there 
was a tendency to relatively rapid spontaneous recovery. 
Therefore, in the presence of any sore throat accompanied 
by some constitutional disturbance, especially in a young 
adult, the possibility of septicaemia should be considered 
and a blood culture taken. 


483 Malingering 


W. SCHONFELD (Derm. Wschr., April 3, 1937, p. 417) 
believes that because the malingerer’s methods are not 
sufficiently widely known many cases are unrecognized. 

e simplest method adopted by malingerers is that of 
producing ulceration, usually below the knee, by the 
application of irritants or the subcutaneous injection of 
paraffin, turpentine, benzine, etc. Cases are on record in 
which conscripts, beggars, and patients awaiting com- 
pensation have simulated by these means leprosy, favus, 
scurvy, erysipelas, tuberculosis, and pemphigus. The 
production of “haemorrhage” from the genito-urinary 
tract by the ingestion of dyes, balsam of Peru, or rhubarb ; 
or by injection of blood into the bladder ; or by inflicting 
trauma to the urethral mucous membrane, is another 
favourite method. Malingerers sometimes make use of 
a “ hydrocele”’ by injecting air or fluid into the scrotum 
or by the external application of turpentine or irritation 
by wasp stings. Simulation of venereal disease became 
a fine art in all armies in the war. One German author 
estimated that 5 to 7 per cent. of all cases were 
malingerers. Chronic gonorrhoea is more easy to simu- 
late than the acute form because of the ease with which 
the latter is detected bacteriologically. Use is made of 
acids, alkalis, soap, and tobacco juice in the production 
of a discharge. “Chancres” occur after the applica- 
tion of irritant ointments or plant juices; ‘ condylo- 
mata” may be produced by cantharidin plasters ; 
“tertiary syphilis” by alkali burns. “ Orchitis and 
epididymitis” have been caused by the subcutaneous 
injection of paraffin and oil paint. Schénfeld points out 
that the causes of malingering vary with changing need 
—begging in the Middle Ages, avoidance of conscription 
in the war, compensation cases to-day—and that it is 
therefore the duty of all doctors to become acquainted 
with simulated disease in all branches of medicine. 


484 Infectivity of Old Tuberculosis 


P. Been (Dtsch. Tuber.-bl., May, 1937, p. 115) has under- 
taken a special study of a very common form of pul- 
monary tuberculosis—that in which physical signs and 
the radiological picture are indicative of open tuber- 
Culosis, but in which no tubercle bacilli are demon- 
Strable on microscopical examination of the sputum fre- 
quently repeated over several years. The author classi- 
fies these cases in two groups according to whether there 
Was or was not a sputum-positive history much earlier 
in the disease. In the first group, which included twenty- 
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two cases, thére were eight in which animal tests were 
positive, although tubercle bacilli were not demionstrable 
by other means. In none of these twenty-two cases could 
any evidence be found of other persons in the neighbour- 
hood having been infected by them. In the second group, 
which included eighteen cases, tubercle bacilli had never 
been found in the sputum, not even quite early in the 
disease. Animal tests in all these cases proved negative. 
Most of the patients in the first group were elderly, 
the average duration of their disease having been sixteen 
years. -The amount of the sputum varied from time to 
time and was seldom appreciable. Foul breath and 
clubbed fingers were lacking, and there was little or no 
change in the clinical picture from year to year. One 
of the most important public health problems raised 
by this type of case is the chances it offers of spreading 
tuberculosis ; the author has come to the conclusion that 
however dangerous these patients may have been to their 
surroundings early in the disease, their infectiousness must 
now be considered as greatly reduced. Hitherto he has 
treated such patients from an administrative point of view 
as open cases of tuberculosis, but with the conviction that 
their infectiousness is only slight he has come to regard 
isolation in an institution as hardly necessary. 


485 Pulmonary Aneurysm 


A. Porto (O Hospital, Rio de Janeiro, April, 1937, 
p. 351), who records an illustrative case of aneurysm of 
the trunk of the pulmonary artery, illustrates the rarity 
of this condition by the following statistics. A. Costa 
found only one example in 20,000 necropsies. Crisp and 
Nicolaiew found only two in a collection of 557 cases of 
pulmonary aneurysm. Pissot in his Paris thesis of 1920 
was able to collect only five examples from the world’s 
literature. Porto’s case was that of a man aged 62, a 
syphilitic in whom the clinical diagnosis of pulmonary 
aneurysm was confirmed by x-ray examination. 


486 Hemiplegia Caused by Cerebral Tumours 


J.-A. CHAVANY and A. PLaca (Presse méd., April 14, 1937, 
p. 569) review the subject of hemiplegia caused by benign 
or malignant tumours of the brain, and base their con- 
clusions on forty-five cases which were verified anatomi- 
cally or at operation. They find that in many cases 
cerebral tumours give rise to symptoms of increased intra- 
cranial pressure, and it is necessary to make a diagnosis 
as regards the location of the growth. If the pyramidal 
tracts are affected there are early signs of motor involve- 
ment with irritation followed by paralysis, but there is 
no increase of pressure. In these cases diagnosis is diffi- 
cult, as there is no pain in the head and examination 
of the fundus of the eye shows no abnormality. Radio- 
graphy is of value particularly in cases of meningioma 
and angioma, which affect the bony structure. Hemi- 
plegia may develop in four different ways. It may be 
progressive, and without excito-motor signs; it may be 
preceded by a phase of variable length, in which crises 
of Jacksonian epilepsy occur; it may have a sudden 
onset; or it may be complementary to signs of intra- 
cranial pressure. In the first instance the first symptom 
is hypotony followed by a progressive motor paralysis 
leading to hemiplegia. In these cases a diagnosis of 
malignant tumour of the brain is usually made with a 
grave prognosis. In cases in which Jacksonian fits occur 
the paralysis progresses slowly and headache is a common 
symptom. When the hemiplegia develops rapidly with 
loss of consciousness a vascular origin, such as softening 
of the brain, may be suspected. The motor loss reaches its 
maximum in several hours and subsides slowly. If the hemi- 
plegia is due to a tumour, however, it remains unaltered for 
some time, but diagnosis between these two causes of the 
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condition is difficult. When intracranit hypertension is 
present at the same time as the hemiplegia a condition of 
Stasis usually exists, with symptoms of headache and 
vomiting. Lumbar puncture should always be carried out 
in cases of suspected cerebral tumour, in order to avoid 
serious developments. 


Surgery 
487 Albee’s Operation in Children 


H. Bittet (Scalpel, Liége, April 10, 1937, p. 450), who 
has performed Albee’s operation in children for over 
ten years, is convinced of its value. He believes it to be 
necessary in those cases of Pott’s disease which run an 
abnormal course. The operation should be done not in 
the period of decline, as in adults, but in the active stage 
of the disease, when other orthopaedic measures fail. 
He advises it in all cases complicated by abscess forma- 
tion, gibbosity, and paraplegia, after a preliminary period 
of complete rest in a plaster jacket until the tuberculous 
process has become quiescent. Billet always uses bone 
grafts taken from the patient himself. After operation 
the patient is immobilized for six months in a plaster 
corset, lying at first on the abdomen, later alternatively 
on his back and abdomen. In the later stages a celluloid 
corset is worn, usually for one year, until cure has taken 
place. When correctly treated, children are left with a 
supple spine. The author agrees that children with Pott’s 
disease can be cured with non-operative measures alone 
provided that they are under treatment from the begin- 
ning to the end of the condition, but in his experience 
such cases are the exception, and it is with the others 
that he has had excellent results from operation. Billet 
asserts that the part which the bone graft plays is not 
purely mechanical, but is biological. He bases his asser- 
ticn on the fact that Albee’s method promotes a cure 
far more rapid than that obtained by other measures. 
In many of his cases surgical intervention achieved success 
when the patients under other therapy were going downhill. 
In one of his most successful cases Billet was forced to 
remove the entire graft two months after operation 
through a fistula which refused to heal. This affords 
proof to the author of the biological part played by, the 


graft. 
488 Whitehead’s Operation for Piles 


A. HERMANNSDORFER (Med. Welt, March 27, 1937, p. 423) 
regrets that recent reports have tended to favour the 
clamp-cautery-ligature operation for piles as against 
Whitehead’s operation. The latter, he says, is indispen- 
sable for the complete ring of haemorrhoids, especially 
when there is prolapse of the anal mucosa: the incon- 
tinence, bleeding, and strictures which have been found 
to follow Whitehead’s operation are due to technical 
errors. It is important (1) to precede the operation by 
two days’ fluid diet and the administration of 15 minims 
of tr. opii the night before, but to omit purgative measures 
on the day of operation ; (2) to avoid manual or instru- 
mental stretching of the sphincter; (3) to incise the 
mucosa, not the skin; (4) to insert a tube, which should 
be left for five days after operation; (5) to avoid a 
motion of the bowels for ten to twelve days by giving 


tincture of opium in large doses. The introduction of. 


bougies should be practised for several weeks after opera- 
tion if the resection of a long cylinder of mucosa has 
been necessary, or if the incision has not united 
primarily. In Hermannsdorfer’s series of forty-seven 
cases primary union followed in forty-two, there was one 
case of secondary haemorrhage, and all those patients who 


could be traced were satisfied with the result—although | 
_a few reported slight difficulty in the retention of watery 


stools. Ectropia, it is stated, does not follow unless the 
operation is wrongly combined with excision of external 


*haemorrhoids and the suture of skin to: mucous mem- 


brane. 
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489 Operations on the Pulmonary Apex 


A. Omovet-Zorini (Ann. Ist. Carlo Farlanini, February 1, 
1937, p. 1) records nine illustrative cases of operative 
treatment of tuberculous cavities of the pulmonary apices. 
The operations included simple  apicolysis, apical 
plombage, and posterior apical thoracoplasty, and were 
performed at the Carlo Forlanini Institute in Rome. 
Simple apicolysis, which was practised only in forty-four 
patients with early cavities of the apex, especially those 
complicated by haemoptysis, gave good results in 45 per 
cent. Apical plombage, which has many drawbacks, was 
carried out in seventeen cases, but good results were 
obtained in only two. The operation can be used with 
advantage, however, in cases with localized stationary 
cavities of the apex, in obstinate haemoptysis due to 
adherent apical cavities as a complementary operation 
to thoracoplasty, and in some cases of bilateral apical 
cavities. According to the writer posterior thoracoplasty 
is the best method for the treatment of destructive apical 
processes, and must be accompanied by resection of the 
first two vertebral transverse processes and of the rib 
below the lower limit of the cavity. 


Therapeutics 


490 Vitamin B in Insulin Shock 


R. FREUDENBERG (Wien. klin. Wschr., April 23, 1937, p. 
535) draws attention to the parallel between vitamin B, 
deficiency and insulin shock. Experimentally it has been 
shown that in both conditions there is a lessened intake 
of oxygen in the grey matter of the brain. Insulin shock 
therapy in schizophrenia has hitherto been attended by a 
mortality of 1.6 per cent. In lethal cases the administra- 
tion of dextrose orally or intravenously has failed to 
arouse the patient from his coma. Errors of technique 
have been held responsible for these cases—namely, too 
frequent administration of shocks, too long duration of the 
coma, etc. Freudenberg has found that the administra- 
tion of vitamins B, and B, and adrenal cortex hormone 
has succeeded in interrupting coma in non-reversible cases 
of insulin shock. Patients who previously had wakened 
with 33 per cent. dextrose solution in quantities of 70 to 
140 c.cm., and then failed to do so with 50 per cent. 
dextrose solution (400 c.cm.), were roused in twenty to 
thirty minutes by the administration of 800. units of 
“betaxin” or yeast emulsion. In other cases it was 
possible to lessen the hypoglycaemic state before the 
administration of dextrose. The author claims that the 
administration of vitamins B, and B, is a valuable thera- 
peutic agent in making insulin shock therapy safe. 


491 Staphylococcus Toxoid in Treatment 


W. A. TIMMERMAN (Nederl. Tijdschr. Geneesk., April 17, 
1937, p. 1725) records his observations on the use of 
staphylococcus toxoid in various conditions caused by 
staphylococci, with the following results. In thirty-eight 


cases of recurrent furunculosis the results were good. In 
twenty-one cases of different forms of acne three showed. 
considerable improvement directly after treatment, nine. 


showed no effect, four were moderately and four consider- 
ably improved later ; only one was completely cured. Of 
five cases of sycosis barbae three were more or less 
improved, one was cured, and one unaffected. In four 
cases of osteomyelitis no definite improvement occurred. 
The initial dose should be small and the doses should be 


increased slowly, a careful watch being kept for local, 


focal, and general reactions. 


492 Baths in Cardiovascular Disease 


W. Lue and H. KuHN (Med. Welt, April 24, 1937, p. 563). 


are convinced, from a long experience at Bad Nauheim, 
of the psychical benefit, to patients suffering from cardio- 
vascular disease, of CO, baths. Such patients, they point 
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out, do not suffer from disease of a single organ, but from 
damage to the entire personality, and change of environ- 
ment and balneological treatment appeal to them more 
than the administration of drugs. CO, baths owe their 
effect to three factors. (1) Immersion of the body in the 
bath compresses the superficial veins and skin capillaries 
and induces a centripetal blood flow. The tonus of the 
heart muscle is strengthened. The static pressure of the 
bath puts a moderate strain on the circulatory system. 
It may with advantage in certain cases be lessened by 
lowering the water column, and by prescribing “ three- 
quarter” or “half~ baths. (2) The CO, spring at a 
temperature of 35° C. gives rise to a pleasantly warm 
sensation, in contrast to ordinary water at the same 
temperature. This is due to the insulating action of the 
fine gas bubbles which settle over the entire skin. The 
part of the body below the water becomes bright red in 
colour owing to capillary engorgement. (3) CO, is diffused 
through the skin. At 45° C. it gives rise to a lowering of 
the blood pressure, a slowing of the pulse, an increase of 
the pulse volume, and diuresis. CO, baths strengthen 
the action of digitalis, but cannot be substituted for it. 
Baths are indicated in cases of heart disease with full or 
adequate compensation, in cases of “ senile ~ or “ nervous ” 
heart, and in arteriosclerosis. They are absolutely contra- 
indicated in angina pectoris, in cases with a tendency to 
embolus or thrombus formation, in those with kidney 
trouble, or in febrile cases. Heart failure is not of itself 
necessarily a contraindication. A course of balneological 
treatment consists of twelve to fifteen baths, with one- to 
two-day intervals of rest. In each case it must be pre- 
ceded by a complete clinical examination. The dosage 
may be regulated by ordering “ full,” “half,” or “* three- 
quarter baths. 


Laryngology 


493 Vitamin C Deficiency in Pharyngitis 


M. Baer (Dtsch. med. Wschr.. May 7, 1937, p. 741) 
suggests that in most cases of pharyngitis it is impossible 
to link it up with some definite aetiological factor such as 
an infectious disease or a poison (lead, nicotine, alcohol, 
poisonous gases, dust, etc.). Treatment has hitherto been 
mainly local and symptomatic, and it has not been wholly 
successful. The case which first made the author associate 
pharyngitis with vitamin C deficiency was that of a woman, 
aged 38, who on account of intractable vomiting was kept 
for several days on a much reduced dietary. There 
followed a severe and extensive pharyngitis. Suspecting 
vitamin C deficiency, the author subjected her to the Harris 
test. The Harris test depends on the identity of vitamin C 
with /-ascorbic acid, and on the fact that when there is a 
lack of vitamin C in the body this acid is retained, and 
not excreted in the urine until this deficiency has been 
made good. Since this test proved positive the author 
prescribed a synthetic preparation of vitamin C by the 
mouth and by injection, supplementing this treatment by 
a vitamin-rich diet. Thirty-five other cases of pharyngitis 
were also investigated, and as a result the author attaches 
more and more importance to the Harris test as a guide 
to rational treatment in such conditions. He concludes 
with the generalization that pharyngitis is not a nosological 
unit but merely as a symptom-complex of the most varied 
conditions : and he does not consider that his cases are 
sufficiently numerous yet to justify any dogmatic claim 
that his therapeutic successes depended entirely upon his 


_| aetiological speculations. 


494 Bacteriaemia after Tonsillectomy 


J. F. Hutk (Nederl. Tijdschr. Geneesk, May 15, 1937, p. 
2202), inspired by the work of Okell and Elliott on 
bacteriaemia following tooth extraction, carried out a 
Similar investigation on 220 children after removal of 
tonsils and adenoids. - In twenty-four out of 100 children 
positive cultures were obtained immediately after tonsil- 


lectomy, whereas before the operation only three gave 
positive cultures, which were then attributed to focal 
infection. In another series of 120 children thirty-nine 
showed a bacteriaemia immediately after operation, but 
four hours later only three showed a positive blood 
culture. The cultures usually consisted of streptococci, 
mostly belonging to the viridans groups, or of the haemo- 
lytic type. Pneumococci were found less frequently, and 
staphylococci in only one case. 


495 Bronchial Catheterization and Bronchospirometry 


P. FRENCKNER and S. BJORKMAN (J. Laryng., April, 1937, 
p. 233) define bronchial catheterization as a technical pro- 
cess which makes it possible to analyse the exchange of 
respiratory air from separate portions of the lungs. A 
small-size bronchoscope is passed into a bronchus. The 
last 2 to 3 cm. of the bronchoscopic tube carry a rubber 
membrane which can be inflated through a fine tube when 
the instrument is in place. The inflated rubber membrane 
occludes the bronchus. The air collected from the 
proximal end of the bronchoscopic tube measures the 
gaseous exchanges which take place in that portion of the 
lung which lies beyond the occlusion. Bronchospirometry 
is a further development of the method, and allows a 
volumetric determination and gaseous analysis of the 
respiratory air of each lung separately. The instrument 
used is a double bronchoscope with two separate tubes. 
One tube opens at the distal end with an obturator near 
the tip. The bronchoscope is passed until the distal 
obturator lies in the left main bronchus, between the carina 
and the origin of the upper lobe bronchus. The air from 
this tube indicates gaseous exchanges in the left lung. The 
other tube opens more proximally just above the carina, 
and there is a second obturator a little below the glottis 
which makes an airtight occlusion there. .The air from 
this tube therefore comes entirely from the right lung. 
Both outlet tubes of the double bronchoscope are con- 
nected by rubber tubes to two separate spirometer systems. 
These are specially designed suction pumps which can take 
respiratory air from the right and left lung simultaneously, 
and register volume. oxygen consumption, and carbon 
dioxide production. The ventilation of the lungs is regis- 
tered for five to seven minutes, and during this time the 
patient makes one maximum inspiration and one maximum 
expiration. The bronchospirometric method will prove 
of great value in elucidating many obscure problems in 
the functional physiology and pathology of the lungs. In 
healthy persons it has been proved that the right lung 
has a greater share in the total function of the lungs than 
has the left. Before deciding to perform a pneumothorax 
or a thoracoplasty on one lung it is advisable to study the 
functional capacity of the opposite lung. 


496 Sulphur Dioxide in Epidemic Colds 


A. G. Rawtins (Arch. Otolaryng., Chicago, February, 
1937, p. 119), with the majority of observers, accepts the 
following data on the causation of the common cold: (1) 
No definite organism has been proved responsible. (2) 
Visible bacteria are probably secondary invaders. (3) There 
is considerable evidence that colds are due to an invisible, 
unculturable, filterable agent of some kind. The period 
of incubation is from one to three days, and the period of 
immunity from three to four months. Many so-called 
colds are flare-ups of chronic posterior sinusitis. Such 
conditions did not come into the scope of the author's 
investigation, neither did epidemic streptococcal infections 
of the throat. The author’s brother, a professor of plant 
pathology, working on filterable viruses which attack 
plants, found that these viruses do not behave towards 
ordinary antiseptics as do visible bacteria; 70 per cent. 
alcohol and | in 1,000 solution of mercury bichloride had 
little effect in destroying these viruses. However, low 
concentrations of sulphur dioxide (0.6 to 1.5 per cent.) 
readily destroyed these plant viruses, and also the virus of 
foot-and-mouth disease. Rawlins conceived the idea that 
1296 c 
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sulphur dioxide might likewise destroy the filterable virus 
of the common cold if this antiseptic could be applied to 
the infected area in the early stage of the disease. -This 
can be done easily by inhaling a concentrated solution of 
sulphureus acid, as this liquid gives off sulphur dioxide in 
large quantities. In a recent winter epidemic treatment 
with sulphur dioxide was tried on eighty patients who were 
in the first stage of what appeared to be an epidemic cold. 
Of these fourteen received no relief, 66 stated that they 
were completely cured on the first or the second day after 
‘treatment. On the third and fourth days of a cold the 
results were practically negative. The patient is given 
a three-ounce bottle half filled with a saturated solution 
of sulphur dioxide. He inhales the gas from the bottle 
for ten minutes three times during the first day. Inhala- 
tions need not be deep, only sufficient to fill the nose and 
mouth cavity is necessary. By closing the mouth the gas 
is forced into the nasopharynx. Sulphur dioxide is a 
harmless gas, as has been shown in chemical factories 
where workmen are exposed to these fumes. 


497 Peritonsillar Abscess 


W. HENSLE (Dtsch. med Wschr., March 19, 1937, p. 489) 
reports his experiences in the municipal hospital of Mann- 
heim between 1927 and 1935 with 421 cases of peritonsillar 
abscess. In 244 cases a bacteriological examination was 
made of the pus usually obtained by exploratory puncture 
before operation. In 207 cases haemolytic streptococci 
were found in pure culture, and in seven cases in associa- 
tion with anaerobic streptococci, in three cases with 
staphylococci, once with B. coli, and once with pneumo- 
cocci. While the sex distribution of the patients was even, 
it was remarkable how many of them were between 20 and 
30. The abscess burst spontaneously in 119 cases, and in 
twenty-one cases septicaemia followed. The treatment of 
this complication by ligature of the internal jugular vein 


eclampsia and of the pre-eclamptic state. In a few 
instances the treatment resulted in an aggravation of the 
condition ; it is probably contraindicated in patients with 
a tendency to convulsions, but influences favourably 
eclamptic coma. 


Pathology 


500 Coagulation of Haemophilic Blood 


A. J. Patek, jun., and F. H. Taytor (J. clin. Invest., 
January, 1937, p. 113), by acidifying with 1 per cent. acetic 
acid Berkefeld-filtered normal citrated plasma, have 
isolated a globulin-like substance which promotes clot 
formation in haemophilic blood. Approximately: 500 to 
700 mg. were obtained from 100 c.cm. of plasma. This 
“ globulin substance” was effective both fresh and after 
drying in the cold in vacuo, in vitro, and when given 
intravenously ; was thermolabile as to its clot-promoting 
activity ; insoluble in water at a pH of 6.5, but soluble 
in physiological saline. It passed through a Berkefeld 
filter, but was not ultrafilterable. The optimum pH 
range for its precipitation was 5.9 to 6.4. A comparable 
yield of a similar precipitate could be obtained from 
haemophilic plasma, but had very little effect in hastening 
the clotting of haemophilic blood. The.“ globulin sub- 
stances” from normal and haemophilic plasmas were 
equally effective in clotting a calcium-fibrinogen system. 
The inference, therefore, is that the difference between 
normal and haemophilic blood is due either to a qualita- 
tive difference of the globulin or to other substances 
associated with the globulin fraction of the plasma. 


501 Activation of Prontosil 
E. A. Buitss and P. H. onc (Johns Hopk. Hosp. Bull., 


February, 1937, p. 149) have tested in vitro the effect on és 


was followed by the patient’s recovery in only five cases. 
soluble when reduced with 


This meagre success could be traced to the delay in admit- streptococci of prontosil ies 
ting the patients to hospital after they had had several cysteine hydrochloride. Subcultures of two strains of on 
rigors and pulmonary abscesses had formed. The nineteen £-haemolytic streptococci were made in (a) broth and be 


prontosil soluble, with cysteine hydrochloride, (5) broth os 
and prontosil soluble, (c) broth and cysteine hydrochloride, on 
(d) broth alone. Inhibition of growth occurred only in “- 
(a), in which also the colour of the prontosil solution th 
was discharged, showing that reduction had taken place. ] |, 
Reduction was never immediate, but increased gradually we 
during incubation. It was quicker and more complete in of 


deaths represented a comparatively high mortality of 4.5 per 
cent., due to delay in admission to hospital and consequent 
delay in operation. Though the author discounts the 
risks of piercing the ascending pharyngeal artery in the 
course of lancing a peritonsillar abscess, he prefers to open 
it bluntly with Hartmann’s polypus forceps. The wide 
opening of the forceps after its entry assures a free escape 


of the pus. broth than in serum broth, in which inhibition of growth | {4 
of the se ey be "4 nearly so good as in simpie the 

e broth. Colourless (reduced) prontosil solution had a thera- 
Obstetrics and Gynaecology peutic activity in mice with experimental peritonitis com- po 
parable to what would be expected from a solution of | «4, 
498 Vitamin C in Pregnancy para-amino-benzene-sulphonamide of the same concentra- | 4p, 
tion. The authors express the belief that the bacterio- in 


A. BucHer (Miinch. med. Wschr., May 7, 1937, p. 734) 


was able to demonstrate that there is a lack of vitamin C Static substance in reduced prontosil solution is para- | in, 


amino-benzene-sulphonamide produced by the reduction 


in the urine of pregnant women. For this demonstration 4 anlitti f th f ‘L solubl 
he used the dichlorphenol-indophenol test. The pregnant 44 splitting of the azo group of prontosil soluble. 
woman requires approximately 100 to 300 miiligrammes 

of vitamin C each day. This is easily supplied by a diet | 502 Biological Assessment of Male Sex Hormone b 


rich in fresh fruit and vegetables. But in some instances it 


may be necessary to supplement the diet by synthetic 


1937, p. 439) recall that male sex hormones have been on 


vitamin C. In pregnant and nursing women treated in tested either by the modification produced in the secondary | the 
this way no dental caries has occurred ; stopped teeth and ex characters of birds or by the increase in the size} fat 
of the prostate and vesiculae seminales produced in} aut 
S ogy ad, further, a favourable effect on the DOdy castrated rats or guinea-pigs. The quantitative test which | of 
they have perfected in the injection of the] the 
Short- tment ta clam hormonic preparation to be tested, in graduated doses, into | jn. 

= t-wave Tres in psia castrated rats, and the measurement of the minimal dose ] thi: 
J. Emmericu (Zbl. Gyndk., May 15, 1937, p. 1165) gives which will restore the occurrence of ejaculation following } in | 


electrical stimulation of the rump by a current of 30 volts. In 
Testosterone, androstendiol, and androsterone are effective 
in descending order. Kun and Peczenik confirm the] in 
finding that the activity of some of the male hormones | to 
is greatly increased by the simultaneous administration 
of the female sex hormone folliculin. 


the results of the application of short-wave diathermy in 

a number of cases of eclampsia. He used a valve-emitter, 

a wave-length of 6 metres, and an intensity of 300 to 350 

watts. He treated the kidneys, liver, and head. Generally 

speaking, relief was afforded in a number of cases, but it 

cannot be considered to have solved the problem of 
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503 Acute Diffuse Glomerulonephritis 
Str. Litzer and P. HEILMANN (Med. Klinik, May 7, 1937, 
p. 630) point out that acute diffuse glomerulonephritis is 
not an uncommon cause of sudden death. They report 
nine fatal cases which have been under their care in the 
past year; the patients’ ages varied between 6 months 
and 35 years. In no case was an accurate diagnosis made 
before admission. In four cases meningitis was suggested, 
in one neurosyphilis, in one encephalitis, in one gastro- 
enteritis, in one gas poisoning, and in one accident. In eight 
cases the predominant picture was that of sudden coma 
with clonic spasm occurring during apparent health. In 
four cases in which the urine was examined no albumin 
was found in one and only a trace of it in the others. 
In five cases in which the blood pressure was taken it 
was normal in one and raised in four. The blood urea 
varied between 21 and 110 mg. per 100 c.cm. of blood. 
Neither indican nor xanthoprotein were retained. Blood- 
letting and lumbar puncture, although done early, did not 
prevent death. Oedema of the brain was found at post- 
mortem in four cases; in five it was absent. In two of 
the latter cases perivascular and capillary haemorrhages 
were present. In two cases no anatomical changes were 
found in the brain. In five cases macroscopic examina- 
tion of the kidneys was negative. Microscopical examina- 
tion revealed acute diffuse glomerulonephritis in all cases. 
504 Vitamin C Diuresis 

M. A. Aspasy (Biochem. J., February, 1937, p. 339) 
reports a specific diuretic effect of vitamin C on human 
beings. The urinary volume and urinary output of 
ascorbic acid in children on a constant diet and fluid 
intake, of whom ten were active rheumatics, ten con- 
valescent rheumatics, and ten controls, were measured 
before and during the administration of 5 mg. of ascorbic 
acid a day for each pound of body weight. In all these 
cases increased output of ascorbic acid and of urine 
occurred at once in the controls and after two days in 
the rheumatic cases. In five other controls, maintained 
under similar conditions but not given ascorbic acid, there 
was no change in the urinary volume and urinary output 
of ascorbic acid. The diuretic effect is therefore ascribed 
to the ascorbic acid dosage. The delayed response in 
the rheumatic cases was due to the fact that the children 
were not in a state of vitamin C saturation, as was 
indicated by their low pre-test ascorbic acid output. The 
therapeutic implications of these findings are discussed, and 
the author suggests that ascorbic acid may safely be used 
in those cases in which slow progressive dehydration of 
the body is desired. 


505 Blunt Force Heart Lesions 


W. Munck (Hospitalstidende, May 11, 1937, p. 525) 
draws attention to the possibility of clinically demonstrable 
heart disease being a late sequel to a blunt force acting 
on the thorax or some distant part of the body. Hitherto 
the examinations of the heart after motor-car and other 
fatal accidents have been mainly macroscopic, and the 
author wondered if systematic microscopical examinations 
of the heart in such cases might not throw new light on 
the problem. At the University Medico-Legal Institute 
in Copenhagen he examined microscopically the hearts of 
thirty-two persons, twenty-eight of whom had been killed 
in motor-car accidents in the course of some nine months. 
In every case death had occurred within sixteen days of 
the accident, and it had been more or less instantaneous 
in thirteen cases. This material was classified according 
to the sex and age of the persons killed and the length 


of the interval between the accident and death. In twenty- 
two cases changes in the heart were evidently due to 
the accident, although in only ten of these cases was 
there a fracture of the bones of the thorax. In several 
cases the changes found were microscopic, and they 
consisted for the most part of small haemorrhages into 
the muscles of the heart and under the pericardium or 
endocardium. The author believes that the mechanism 
of cardiac haemorrhages from blunt force exerted some- 
where on the body is very varied. Direct pressure or 
traction on the heart may injure its muscles or blood 
vessels ; or the cause may be stasis or nervous impulses 
acting on the vessels and coming from the central nervous 
system (vagus action) or from the periphery. Cramp-like 
contractions of the muscles may also be causal, and when 
there is a considerable interval between accident and death 
a toxic process may be at work. The author concludes 
that even when there has been no direct injury to the 
thorax blunt force may act indirectly on the heart and 
be responsible for the subsequent development of clinically 
demonstrable heart disease. 


506 Artificial Pneumothorax 


S. Puper (Z. Tuberk., 1937, 77, 5-6, 321) analyses 
the answers to a questionary which had been sent out 
to 274 institutions in connexion with their experiences 
with artificial pneumothorax. From this statistical 
material the author computes that the number of patients 
in the whole of Hungary suitable for treatment by this 
method is about 18,000, while actually it was applied to 
only 2,183 cases. In the course of the treatment 65 per 
cent. of those who formerly were unable to work were 
able to resume their occupations. The average duration 
of treatment was two and a half years, the average number 
of refills was thirty, the maximum number 160. The 
therapeutic results differed from one institution to another. 
The proportion of patients under treatment whose condition 
proved satisfactory varied from 10 to 70 per cent. The 
proportion of patients who improved varied from 30 to 
70 per cent. From 2 to 20 per cent. of patients became 
worse, from 5 to 30 per cent. remained unaffected, and 
from | to 31 per cent. died. The author advises that a 
national organization under State control for the carrying 
out of artificial pneumothorax treatment should be set up, 
and makes a number of practical suggestions for the 
achievement of this plan. 


Surgery 


507 Mortality of Burns 


P. LUTKEN (Ugeskr. Laeg., April 15, 1937, p. 409) has 
undertaken a study of the mortality among the 1,574 
patients admitted for burns to the Rudolph Bergh’s Hos- 
pital in Denmark between July 1, 1916, and July 1, 1935. 
There were 110 deaths in the hospital, which is an un- 
corrected mortality of 7.1 per cent. After eliminating the 
patients suffering from various diseases before they were 
burned, as well as the patients admitted to hospital some 
time after the burn, there remained 1,125, of whom 
ninety-six died, a mortality of 8.5 per cent. A classifica- 
tion according to age showed a mortality of 16.5 per cent. 
in children under the age of 2. Between the ages of 
2 and 5 the mortality was 11.4 per cent. ; between 5 and 
15 it was 4 per cent., and between 15 and 65 it was 
3 per cent. for men and 4 per cent. for women. Of 
the fifteen persons over the age of 65 as many as ten 
died. By classifying burns into the four categories of 
scalding, burns from clothing, flames, and solid or semi- 
solid bodies, the author finds great differences in the 
mortalities, which were 8.2 per cent. and 31.2 per cent. 
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for the first two categories respectively, and there was 
not a single death in either of the two remaining categories. 
In another system of classification the patients were 
grouped according to the surface extension of their burns, 
the Berkow scale being adopted for this purpose. The 
main lesson the author extracts from these calculations is 
that no true opinion can be formed of the comparative 
merits of different treatments, unless the patients forming 
the basis for such a comparison are classified according to 
their age, the nature of the burn, and the extent of the 
area involved. The author does not therefore attempt 
any comparison when he states that of the 1,077 patients 
treated locally with silver nitrate and an ointment ninety- 
three died, and of the forty-eight treated with tannic acid 
three died. 


508 Surgical Repair of the Facial Nerve 


S. BUNNELL (Arch. Otolaryng., Chicago, March, 1937, 
p. 235) divides the operations into two main groups: 
(1) the repair of the facial nerve trunk, either in the 
temporal bone or outside it; and (2) muscle and fascia 
grafting if the nerve is irreparable or if the facial muscles 
have undergone degeneration. As a first step the fact that 
the facial nerve lesion is of the lower neurone type, which 
involves all the facial muscles from the occipito-frontalis 
to the platysma, must be established. If taste is absent 
from the anterior two-thirds of that side of the tongue the 
lesion is localized between the geniculate ganglion and the 
point at which the chorda tympani arises just above the 
stylomastoid foramen. In most of the cases suitable for 
operation the facial nerve paralysis is due to trauma during 
a mastoid operation or to exposure to cold, as in Bell’s 
palsy. The site is usually in the vertical portion just 
below the bend where the nerve bows outwards, and may 
be surrounded by mastoid cells. In Bell’s palsy the nerve 
swells in response to the trauma from cold or from infec- 
tion. The bony canal is unyielding, the vessels supplying 
the nerve become compressed, and necrosis over a length 
of the nerve may result, as in Volkmann’s ischaemia. 
Decompression should be a certain cure, but considering 
that 80 per cent. of the patients recover spontaneously 
this routine procedure would result in many unnecessary 
operations. In the author’s opinion repair by anastomosis 
with other nerves is now obsolete, as it does not restore 
emotional facial expression, thereby causing dissociated 
movements. In intratemporal repair the facial nerve is 
exposed in the Fallopian canal. If the nerve ends on 
either side of the lesion are not too far apart direct 
apposition must be attempted, as this gives better results 
than the interposition of a nerve graft. By chiselling 
away part of the tympanic plate and by freeing the nerve 
from the parotid gland, from 1 to 2 cm. can usually be 
gained in length. When the facial muscles no longer 
respond to galvanic stimulation and have undergone 
fibrous degeneration portions of the temporal and masseter 
muscles are used (Gillies’s technique). The fascial strips 
from the temporal muscle are distributed about the eye, 
and those from the masseter muscle are attached about the 
mouth. 


509 Thoracoplasty 
G. Urquuart (Amer. rev. Tuberc., April, 1937, p. 443) 
reviews 200 consecutive thoracoplasties performed in the 
Connecticut State Sanatoria, where each patient’s case is 
discussed at a combined surgical and medical conference, 
after which he is transferred to a surgical ward for 
observation, and a complete overhaul of all vital organs 
is made. In this series the best results were obtained in 
patients between the ages of 20 and 40, and operations on 
the left side were more satisfactory than those on the 
right. The amount of sputum, the presence of fluid, 
haemoptysis, or an existing pregnancy did not appear to 
influence the prognosis. Dyspnoea on slight exertion, or 
following collapse therapy, or after coughing was a contra- 
indication ; 115 of the patients were classified as favour- 
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able cases before operation, and in 92 per cent. the results 
were good. Fifty-four were considered doubtfully favour- 
able, and in 81 per cent. the results were good. Thirty- 
one were definitely unfavourable, and in 55 per cent. the 
results were good. Avertin, in doses which never exceeded 
80 mg. for each kilogramme of weight, was used with 
complete satisfaction as a basal anaesthetic. It was some- 
times supplemented with 1/2 per cent. novocain or a small 
amount of nitrous oxide. In order to obtain a satis- 
factory position for operation the patient was strapped 
to a specially constructed cork mould covered with canvas. 
The author advises that rib resection should never be 
performed in less than three stages. After operation the 
patients were fitted with sponge-rubber jackets, two inches 
thick, held in place with a well-fitting binder and shoulder 
straps. Sand-bags up to 151b. in weight were used for 
the first three months, after which the patients were 
allowed to get up, although the jacket was worn for 
another three months, in order to prevent re-expansion 
of the lung. Following the operation eighty-seven patients 
were able to do their ordinary work, eighteen were only 
able to do light work, and fourteen little or none. Four 
patients became worse and twenty-five died within a 
period of from forty-eight hours to three years afterwards, 


510 Solitary Cysts of the Kidney 


A. RavicH and S. M. TurkKettauB (Urol. cutan. Rev., 
April, 1937, p. 260) report seven cases in patients aged 
from 41 to 69, of whom four were men and three women. 
In five instances there were definite associated pathological 
lesions which may have contributed to the formation of 
the renal cysts. In three cases nephrolithiasis with 
moderate infection was present, and in one case an infil- 
trating papillary carcinoma of the ureter with secondary 
hydronephrosis was found. The fifth patient had chronic 
nephritis with hypertension, arteriosclerosis, and diabetes, 
and another case had a renal calculus on the opposite side. 
The present series therefore supports Hepler’s view that 
any lesion, local or constitutional, capable of causing 
tubular occlusion and interference with blood supply may 
be responsible for the formation of these cysts. The 
lesion in the present cases varied in size from that of a 
small tangerine orange to that of a large sac containing 
over 1,500 c.cm. of fluid. In all the cases the lower pole 
of the kidney was involved. In six cases the anterior 
and in two the posterior surface were the sites of origin. 
All the cases were histologically benign. Five of the cysts 
contained straw-coloured fluid and two haemorrhagic 
fluid. No special symptoms were encountered, and most 
of the patients sought advice for an associated lesion. 
Diagnosis was made by x-ray examination, which showed 
a globular mass causing a disfigured and irregular appear- 
ance of the kidney. Treatment consisted in complete 
enucleation of the cyst. Nephrectomy was never necessary. 


Therapeutics 


511 The Anaemias 


H. ScHuULTEN (Fortschr. Therap., April, 1937, p. 200) 
points out that in the anaemias therapy depends largely 
upon correct diagnosis. He classifies them as follows: 
(1) “secondary anaemia,” including hypochromic anaemia, 
anaemia following infection, chronic bleeding, or preg- 
nancy ; (2) pernicious anaemia ; (3) familial haemolytic 
icterus ; (4) aplastic anaemia ; (5) anaemia due to hepatic 
disease, gastric cancer, and leukaemia. Iron is of the 
greatest value in hypochromic anaemia, but the ferrous 
salts, ferrum redactum, and combinations of ammonium 
and ferric citrate alone are worth consideration. They 
have to be given in large doses, and the oral route is 
the only practical one, as intramuscular and intravenous 
injections of iron are too painful; rectal administration 
is theoretically possible, but has not been made use of 
to any extent. Good results have been reported from the 
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administration of from 30 to 60 drops daily of a 1 per 
cent. copper sulphate solution in aplastic anaemia and in 
hypochromic anaemia in children. Arsenic has fallen into 
disrepute, but should be used in cases which are resistant 
to other forms of therapy. The value of liver in the 
treatment of pernicious anaemia is indisputable. The 
criterion of effectiveness in this treatment is the patient's 
condition, as it is impossible to evaluate the activity of 
liver preparations by weighing or by titration. A substance 
which would prevent pernicious anaemia has not yet been 
chemically identified. The best liver extracts are those 
which are purest and most concentrated. At the begin- 
ning of treatment high dosage is essential, but when 
normal blood counts are obtained it may be lowered. 
Intramuscular injection is the method of choice, but oral 
administration of undercooked fresh liver or of liver 
extract is also of value. 
anaemia the diagnosis may be at fault, or the dosage may 
be too small, or the preparation in use may be inactive. 
Splenectomy is curative in the treatment of familial haemo- 
lytic jaundice, and it is sometimes of value in aplastic 
anaemia. Transfusion of blood or of normal saline is not 
ws much used as it was before the introduction of liver 
therapy, but is still of value in cases of acute haemor- 
rhages. 


512 Local Treatment of Diphtheria 


C. Rauscu (Thése Paris, 1937, No. 263), whe reports thirteen 
cases of diphtheria in persons aged from 2 nionths to 43 years, 
states that the neutral sulphate of oxyquinoline presents the 
qualities of an ideal antiseptic, as it is not caustic, does not 
produce coagulation, is practically harmless, and has been 
shown to have an excellent antiseptic action on the diph- 
theria bacillus. Jn vitro in a dilution of 1 in 25,000 
after prolonged action of one hour it cun sterilize a broth 
culture of diphtheria bacilli of forty-eight hours’ growth. 
Clinically the neutral sulphate of oxyquinoline produces 
sterilization of the nasopharynx in 81 per cent. of carriers 
in six days, while the ordinary methods are successful in 
only 46 to 60 per cent. The length of time taken to 
sterilize the nasopharynx can be still further reduced by 
beginning treatment on the first day of the disease, re- 
peating it four times daily, and continuing it for about 
ten days. 


513 Graves’s Disease 


O. RAAaGAARD (Ugeskr. Laeg., April 29, 1937, p. 453) draws 
attention to the lack of unanimity as to the respective 
merits of radiological and other treatment for Graves’s 
disease ; of late in Denmark the value of radiological 
treatment has been much underestimated. as the impres- 
sion that it is more or less an unessential supplement to 
medicinal treatment is widespread. The author has con- 
ducted a follow-up study of sixty-eight definite cases which 
were given radiological treatment, ambulatory in most 
cases, between 1922 and 1933 in a Danish hospital. The 
disease was severe in six cases, moderately severe in 
twenty-six, and mild or slight in thirty-six. An observa- 
tion period of three to eleven and a half years was counted 
from the conclusion of treatment. In fifty-seven cases the 
follow-up study included a medical examination. Recovery 
could be claimed in 70.6 per cent., and almost complete 
recovery in 7.4 per cent. The improved represented 10.3 
per cent., while 7.4 per cent. were unchanged. There was 
one death from Graves’s disease in addition to two deaths 
from other causes. In 85.3 per cent. complete fitness for 
work was found on re-examination, and 5.9 per cent. were 
partially fit. No patient was refused radiological treat- 
ment or found to be refractory to it. In 64 per cent. the 
goitre disappeared completely. The average duration of 
treatment was 11.9 months, and the average number of 
exposures was 7.3. The author’s comparison of his ex- 
periences with those of radiologists in other countries 
reveals a certain uniformity in the results achieved. He 
concludes that radiological treatment produces as good 
results as does operative therapy. 


In refractory cases of pernicious . 


Radiology 


514 Cardiovascular Syphilis 


J. E. Kemp and K. D. CocHems (Amer. Heart J., March, 
1937, p. 297), in an attempt to evaluate teleradiographic 
measurements in uncomplicated early syphilitic aortitis, 
have compared the teleradiographs of the heart and aorta 
in 1,000 cases of unselected syphilitics with those of 600 
unselected non-syphilitic individuals of the same orcupa- 
tional, sex, and age groups. The Vaguez-Bordet measure- 
ments of the supracardiac shadow were used in comparing 
the width of the aortic arch. Only 59 per cent. of patients 
with clinically recognizable syphilitic aortitis showed tele- 
radiographic evidence of aortic dilatation, but there was 
no evidence that the diagnosis of uncomplicated syphilitic 
aortitis can be made by teleradiography alone. 


515 Diaphragmatic Hernia 


M. F. Dwyer (Radiology, March, 1937. p. 315) finds that 
the incidence of herniation of a portion of the cardiac 
and of the stomach through the oesophageal hiatus is 
on the increase. Herniation of a part or all of the cardiac 
end of the stomach is a definite clinical entity. However, 
unless the hernia is comparatively large it may exist for 
vears without causing symptoms, and when demonstrated 
other upper abdominal and mediastinal conditions capable 
of producing similar symptoms must be excluded before 
the hernia can be considered as the cause of the patient's 
complaints. Unless the radiologist has some reason to 
suspect the presence of a diaphragmatic hernia and 
examines the patient in a supine position, the diagnosis 
will be missed in the majority of cases. 


516 X-ray Therapy in Obliterating Endarteritis 


Despiats and LANGERON (J. Radiol. Electrol., April, 1937, 
p. 152) have treated the adrenals with x rays in 200 cases 
of obliterating endarteritis, and claim good results in 
62.5 per cent. and improvement in 22.5 per cent.: only 
S per cent. failed to respond to the treatment. Diabetic 
endarteritis seemed to respond to the treatment in almost 
every case. They used 130 kilovolts filtered through 5 to 
7 mm. of aluminium, 150 to 250 units to each adrenal 
region alternatively every second day until improvement 
set in. They find that it may be necessary to continue 
the treatment for one, two, or even three months with 
short breaks between each series of six treatments. In a 
few cases of intermittent claudication treated in this way 
the cure has been maintained for seven to eight years. 


517 Arteriogra phy 


R. DeMEL and M. SGALITZER (Wien. klin. Wschr., May 7, 
1937, p. 595) stress the therapeutic value of arteriography 
in cases of endarteritis obliterans, Raynaud’s disease, 
arteriosclerosis, thrombosis, etc., apart from the important 
diagnostic value of the method. In a number of cases 
they were able to observe a remarkable improvement in 
the condition of the limb following an intra-arterial in- 
jection of 20 c.cm. of a 20 per cent. solution of perabrodil. 
They explain the favourable therapeutic result by a per- 
sistent dilatation of the arterioles following the injection. 
The injection can be repeated after some time if necessary. 


518 Cholecystogra phy 


F. J. Hopces and T. Lampe (Amer. J. Roentgen., Fet- 
ruary, 1937, p. 145) review the results of over 2,700 
cholecystographic examinations by the oral method. They 
conclude that the radiographic recognition of gall-stones 
is reliable in 97 per cent. of those cases in which the 
1352 c 


104. June 26, 1937 


gall-bladder has preserved sufficient concentrating power 
to permit visualization in any degree. Cholelithiasis is’ 
always attended by some deviation from the normal 
cholecystographic findings, and impaired concentrating 
power of the gall-bladder was found in 87.6 per cent. of 
patients suffering from gall-stones. Normal response to the 
cholecystographic test was found to exclude a major 
inflammatory disease of the gall-bladder in 84 per cent. 
of cases, while complete non-visualization was associated 
with major inflammatory involvement in 80 per cent. of 
cases. 


Obstetrics and Gynaecology 


519 Follicular Hormones and the Pregnant Uterus 


H. Druckrey and H. BACHMANN (Zbd/. Gyndk., May 8, 
1937, p. 1091) have investigated the action of follicular 
hormones on the pregnant uterus in cats and rabbits. 
The observations were made on uteri exposed by a 
laparotomy. An application of 1/2 to 2 Voegtlin 
oxytocic units caused a short contraction of the uterus, 
but a subsequent intravenous injection of follicular hor- 
mone gave rise to powerful and persistent uterine con- 
tractions. In several animals this was followed by pre- 
mature labour and delivery. The authors discuss the 
possible theories of the action of the hormone, and pro- 
pose to try the follicular hormone on pregnant women 
at term. 


520 Folliculin Inunction in Pruritus Vulvae 


E. KiaFTen Gyndk., April 24, 1937, p. 972) describes 
the successful treatment of pruritus vulvae by rubbing into 
the shaved vulvar and perivulvar skin large doses of 
follicular hormone. So-called “ essential ” cases, in which 
there are local causes or constitutional causes such as meta- 
bolic or renal disease, were not treated. Six of ten trial 
cases responded satisfactorily to inunction alone, but in 
the others it had to be combined with injection therapy. 
Of thirty-eight cases the results of this combined folliculin 
treatment were satisfactory in over two-thirds. When 
patients were beyond the menopause, or if their menstrual 
history showed signs of ovarian hypofunction, results were 
even better. The treatment often made pruritus worse 
in those with normal or three-week cycles. Deep x-ray 
or radium treatment in comparison gave nearly three- 
fourths of failures. Concomitant results of the treatment 
were swelling of the breasts, increased vaginal discharge, 
and very frequently in women beyond the menopause 
transitory vaginal bleedings. Too large dosage sometimes 
caused headache, nausea, and palpitation; and nurses 
who did the anointing with ungloved hands had similar 
symptoms. Occasionally hypersensitive subjects reacted 
to combined inunction-injection treatment by acute 
oedema, followed by irritation and dermatitis in face, 
hands, vulva, and thighs. In general Klaften now 
restricts the treatment to cases in which ovarian insuffi- 
ciency is probably present, and divides it into three, phases. 
In the first, 4,000 to 8,000 units. daily are rubbed in locally 
for six days. During the next five weeks parenteral injec- 
tions are given, diminishing from 30,000 units every other 


tions of 4,000 units, at first-daily and towards the end once 
or twice weekly. The third phase consists in a ‘series of 
two to six weeks’ weekly inunctions. The ointment now 
used contains 50,000 units, which correspond to 5 mg. of 
crystallized follicular hormone, in 50 grammes ; it is com- 
bined with a local anaesthetic, for the first applications are 
apt to be followed by local hyperaemia and increased 
irritation. Similar treatment was found very successful in 
cases of Quincke’s oedema, acne, or symmetrical derma- 
titis associated with signs of ovarian hypofunction ; it also 
succ22ded in kraurosis vulvae when combined with in- 
unction of vitamin A. 
1352 D 
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521 Lymphogranuloma Inguinale 


- K, Yamamoto (Jap. J. Derm. Urol., March 20, 1937, p. 91) 


reports the results of his investigations on Frei’s reaction 
in lymphogranuloma inguinale. It was negative in 99 per 
cent. of patients who were not suffering from the disease. 
On the other hand, it was positive in 50 per cent. of 
patients suffering from lymphogranuloma inguinale within 
the first few weeks of the disease, and it became positive 
in a large majority of cases as soon as the skin adhered 
to the affected glands. The reaction remained positive in 
some instances for as long as ten and twenty years after the 
cure of the disease. The author considers the Frei reac- 
tion a reliable specific test for lymphogranuloma inguinale. 


522 Haemolytic Streptococci in Normal Throats 


T. Kopama (Kitasato Arch. exper. Med., January, 1937, 
p. 29) has classified the haemolytic streptococci obtained 
by culture from throat and tonsillar swabs taken weekly 
in the winter from fifty normal people, aged from 5 to 30. 
In forty-four of these haemolytic streptococci were demon- 
strated at some time or another during the five weeks they 
were under observation. In all ninety-two strains were 
isolated, thirty-eight falling serologically into group A, 
twenty into G, eighteen into C, eleven into F, two into B, 
and three strains were not identified with group sera. 
Thus thirty-eight individuals had in their throats group A 
strains mixed with strains of group C, G, or F. In thirty 
cases of simple or follicular tonsillitis twenty-seven had 
group A strains only in their throat; in the other three 
cases this was accompanied by group C or G strains. All 
the strains of groups A, C, and G were definitely fibrino- 
lytic for human fibrin and fifty-three of the sixty-eight 
group A strains were specifically toxigenic for human 
beings, while those of B, C, F, and G were not. All the 
group A strains produced redox-reversible soluble haemo- 
lysin. The author concludes that this group of haemolytic 
streptococci, 76 per cent. of all the strains isolated, is more 
common in the normal human throat than is usually 


supposed. 


523 Prontosil in Streptococcal Infecticen 


BUrGerS (Dtsch. med. Wschr., April 23, 1937, p. 672) 
reports observations on prontosil from the Hygiene Insti- 
tute in Kénigsberg. In certain respects he confirms the 
findings of Leonard Colebrook and his associates in con- 
nexion with this drug. Professor Biirgers has tested it on 
112 rabbits, 85 guinea-pigs, and some 500 mice. In the 
test-tube the drug appears to have no bactericidal action 
on streptococci or pneumococci, nor does it promote 
phagocytosis either in the test-tube or under any other 
conditions. There is also no question of sterilisatio 
magna. Having made these and other reservations Pro- 
fessor Biirgers proceeds to claim that at the present time 
prontosil is the most effective remedy available for strepto- 
coccal imfections of every description. The drug must be 
The first 
intramuscular injection is best followed by oral adminis- 
tration, and should the acidity of the gastric juice be low 


day to 10,000 units twice weekly, combined with inunc-* dilute hydrochloric acid should be prescribed. Nervous 


patients who are likely to be frightened by the discolora- 
tion of the urine should be given prontosil album. Colli- 
form infections of the urinary tract react. satisfactorily to 
this drug, particularly in children and infants... It is not 
yet clear whether the action of prontosil can be increased 
by specific serotherapy, and there is still some uncertainty 
as to the reasons for occasional disappointments in con- 
nexion with the reaction of certain strains of streptococci. 
Professor Biirgers would be grateful for the receipt of 
such apparently prontosil-resistant strains in order to pur- 
sue further research. He adds that prontosil seems to be 
effective as a prophylactic.as well as a curative remedy. 
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